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LECTURE III. 
THE PHYSICAL SIGNS DERIVABLE FROM THE PHARYNX 
AND FAUCES. 

GENTLEMEN,— We next have to consider the indications 
of disease which we may derive from an inspection of the 
fauces and pharynx—i.e., so much of those parts as can be 
seen without the aid of instruments, other than a tongue- 
depressor. It may be well to remind you that a con- 
siderable part of the pharyngeal cavity, which extends 
upwards to the basilar portion of the occipital bone 
and downwards to the level of the fifth cervical ver- 
tebra and the cricoid cartilage, cannot be seen except 
by the aid of mirrors, If a patient be asked to turn 
towards the light, open the mouth widely and inspire deeply, 
the tongue is usually depressed on the floor of the mouth, 
and we get a good view of the fauces and pharynx. We may 
often get a much better view without than with the aid of a 
tongue-depressor, the presence of the instrument seeming 
with many to excite the tongue, as it were, to uncontrollable 
movements which obscure the view. If it is necessary to 
use a tongue-depressor, it is well to choose one with a long 
wooden handle, and with a spatula having a gentle curve 
which will fit to the natural curve of the tongue, The blade 
of the spatula should be broad, and should be passed right 
over the dorsum of the tongue beyond the circumvallate 
papille. The patient should then be asked to inspire 
deeply, and a slight amount of downward pressure should 
be exerted with the instrament. We then get a view of 
(1, 2) the hard and soft palates, (3, 4) the anterior and (5, 6) 
the posterior pillars of the fauces, (7) the uvula, (8, 9) the 
tonsils on either side, (10) the posterior wall of the pharynx, 
and (11) the tip of the epiglottis. In looking into the mouth 
in this way there are therefore eleven distinct points which 
demand your attention. I have catalogued them thus 
because I know by experience that many students look into 
the mouth without any definite notion of what they are 
going to look for. 

It is well to remember that the seen are formed of 
a highly glandular mucous membrane, the glands being 
largest in the posterior wall of the x. The mucous 
membrane of the pillars of the fauces soft palate covers 
a stratum of voluntary muscular fibres. Ordinary and — 
sensation = is omg B vege _of , Ay gions 

haryngeal and v inextricably commingled, and the 
pee of the oak sie are onehel re the glosso- 
P and the motor fibres of the vagus obtained 
through the spinal-accessory nerve. 

It is scarcely necessary to mention how easily reflex con- 
traction of the fauces and p , and even vomiting, is 
bar =o by — of the ae ——. 

a inspecting these we ce  appearan 

PP pee nny Mec od mips the mouth alters close to the 
a < the anterior pillars of the fauces. In front of 
this line it is rosy in hue, and behind it has a more dusk 
and congested ap ce. This, it should be remem 
is oo sang cane and is not ep of any ee 

common diseased appearances of this region are . 
emia, pallor, i . pnceee of cudlion. leilion, 
cicatrisation, and adventitious appearances. 

—- from direct or reflex 
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irritation. Hyperemia without swelling, in which we see 
the enlarged bloodvessels coursing on the pharynx and fauces, 
is most often due to stomach irritation, caused by abuse of 
strong drinks and highly-seasoned food. Once established, it 
is maintained by cold, tobacco smoke, excessive use of the 
parts, and foul a meen is hardly ever 
seen alone, but is usually combined with swelling. 

Redness and swelling of the throat are common in: 
1. Simple catarrh, due to ordinary cold. 2. Acute tonsillitis. 
3. Scarlet fever, in which occasionally the redness is exces- 
sive, 4, Diphtheria. 5. Erysipelas (not very common), and 
measles. 6. The early stage of syphilis. In all these 
conditions it may happen that the throat is merely swollen, 
but usually there are some points which enable us to dis- 
tinguish one kind of swollen pharynx from another. The 
degree of swelling and the seat thereof vary much. The 
uvula may be enormously enlarged and clubbed at the end, 
owing to a dropsy brought on by gravitation. The soft 
palate and anterior pillars of the fauces are sometimes the seat 
of particular swelling and cdema, especially in hospital 
sore-throat ; the tonsils may be swollen out of all proportion 
to the neighbouring , and may threaten suffocation by 
meeting in the middle line ; the posterior wall of the pharynx 
may be swollen by matter forming behind it, or the epi- 
- may be in a state of extreme cedema, threatening 

ife. When the —- of these parts is due to one of the 

acute specie diseases, the concomitant symptoms will afford 
means for diagnosis—the rash in scarlet fever or measles, 
the patches of false membrane in diphtheria, the facial 
eruption in erysipelas. The swelling due to ordinary catarrh 
is usually not very great, and the whole region very often 
steams with moisture. 

In acute tonsillitis, quinsy, or hospital sore-throat, the 
throat condition is the main trouble. The constitutional 
disturbance is always severe. There is headache, malaise, 
loss of appetite, and a look of extreme prostration. The 
temperature is always raised, and may reach 104° F. ; the 
pulse is quick, the tongue often coated with a thick, creamy, 
rheumatic fur, with large papille. The patient swallows, 
speaks, and even breathes with difficulty, owing to the 
faucial obstruction. The bowels are confined, and the breath 
is foul, owing to the accumulation of catarrhal products in 
the fauces. The parts look red and edematous, and are oc- 
sionally so swollen as to be past recognition. The swellin 
-_ be general, orit is limited to the tonsils, or to one tonsi 
rather than the other. Often one sees a bulging forward of 
one anterior pillar and the adjoining part of the soft palate, 
and on palpation fluctuation may be obtained, showing that 
suppuration has taken place. The parts may be covered with 
a yellow, slimy muco-pus, and the enlarged tonsils may have 

tches of white secretion about the orifices of the crypts, 
Put it may be well to bear in mind that although a 

form beneath the mucous membrane or in the tonsil, 
superficial ulceration of the mucous membrane is not com- 
mon. This is the ordinary form of hospital sore-throat, with 
which some of you ibly have only a too practical acquaint- 
ance. Occasionally acute septicemia is ushered in in this 
way, and the case goes rapidly on to a fatal termination. 
Here one may well direct your attention to the cause of this 
sore-throat—viz., foul air. It was more common in the days 
of septic surgery than now, but it is still common enough in 
hospitals, and will probably remain so. When you see these 
cases in private, and especially when a.throat of this kind 
runs through a family, always make a diligent search for 
the cause, which is usually a foul atmosphere combined with 
draughts. Living in ill-ventilated and crowded rooms, or in 
rooms to which sewer gas has access, are the most common 
causes, Butlers, who sleep close to the untrapped try 
sink, and in whom converge the four great causes of sharye 
gitis—over-eating, oe want of fresh air and exer- 
cise, and sleeping in an atmosphere laden with sewer gas,— 
are very prone to this trouble. 

On the subsidence of the inflammation the tonsils are often 
left enlarged, and in patients of a strumous habit this enlarge- 
ment is very obstinate. It occasionally happens in strumous 
children that the tonsils undergo a slow me ee enlarge- 
ment without any acute attack. The tonsils in these cases 
are large, pale, smooth, and hard-looking, and ofter meet in 
the middle line, while the rest of the pharyngeal mucous 
membrane remains healthy. The cause of the enlargement 
is either a general hypertrophy of the part, or is due to in- 
flammatory products or occasionally to a lardaceous change. 
The ings of the crypts on the surface of the tonsil may 
give the i ea of ulceration. If the tonsils meet and rub 
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against each other, a superficial erosion of the surface is not 
uncommon, These enlarged tonsils may inflame and swell 
“Prhore a orm of hyperanin and swoling of the poster 
re is a form swelling e rior 
wall of the nx which must be mentioned. To this the 
v ing in the mucous membrane are distinctly 
, and the mucous follicles are swollen, giving acoarsely 
granular appearance. Hence the name of “ ular 
itis” has been given to it. The mucous seere- 
i the part is increased, and strings of mucus may 
be generally seen adhering to the membrane. This form 
of * eal disease is common among gourmands and 
steady drinkers. It seems, according to Riihle, to be very 
common in the Rhineland, and the cause of it is said to be 
found in the convivial nature of the inhabitants and the 
seductiveness of the famous wines, which leads to a large 
amount of drinking and singing in close ill-ventilated 
taverns, Combi with a certain amount of laryngeal 
congestion, it constitutes one form of the so-called ‘‘ clergy- 
man’s sore-throat”—a form of sore-throat which demands a 
strict dietetic regimen for its relief. It is very common in 
gouty subjects. 

Pallor of the fauces and we gr is present in anwemia 
and leucocythemia. Occasionally the pallor of this part is 
out of proportion to that of the rest of the body, There 
may be extreme pallor combined with a great amount of 
chronic enlargement of the tonsils. 

Ulceration of the sag! we and fauces may be in the form 

ulcers, like those which occur on the tongue 


region is syphilis. Syphilis may attack the pharynx in its 
early or late stages, and the manifestations may be either 
“‘secondary” or ‘‘tertiary.” The pharyngeal condition which 
occurs during the secondary stage, i.e., during the time of the 


| glandular enlargement, and the symmetrical rashes, 
is, in its typical form, pathognomonic of syphilis, and once 
recognised 


can taken. Looking at the 
throat we see the tonsils slightly e , and upon the 
surface of them deep ulcerations. It isc teristic of this 
form of disease that the ulceration is not limited tu the tonsil, 
but involves the anterior pillars of the fauces, the margin of 
the soft palate, and the uvula. We see this region dotted 
with mucous patches and superficial ulceration, giving to it 
a grey mottled appearance, which is so characteristic as to 
be absolutely diagnostic of syphilis. Should the ulceration 
be limited to the tonsil, we may be in doubt as to its cause, 
but should it spread from the tonsil 
which I have enumerated, and in the manner I have stated, 
we may be certain of our diagnosis and of the satisfactory 
result of treatment. Occasionally the mucous patches 
and ulcerations are very limited in extent, and may be so 
situated (just at the junction of the anterior pillar with the 
pe for example) as to elude detection unless they are 
looked for with v: 


ery t care. 

Occasionally the wlearptben of this from syphilis, is 
much more severe; the uvula may slough away and the 
whole in of the may be so implicated as to pro- 
duce an ion between it and the posterior 
wall, thus shutting off the nasal from the oral cavity. This 
kind of extensive ulceration has been met with in children, 
as the result, probably, of congenital syphilis. In a - 
ance the throat does not differ from that which is due to 
acquired syphilis. I have seen one or two of these cases 

ere was lately in the hospital a boy whose throat 

arances of extreme ulceration which I have 

. ther with adhesion of the palate to 

The eqaeranees were syphilitic, but 

mereury and iodides made him worse. The boy was a 

wretched strumous foundling out of a suburban workhouse, 

and diet, the administration of —— and a visit to 

East! re thee him, and he was able to leave 

the workhouse and a situation. Of course the adhesions 

remained, This case was possibly one of scrofulous ulcera- 

- and a similar case is mentioned by Wilks in his work 
on Pa’ 4 

jonere stage of syphilis the pharynx, fauces, and 

nae te are liable tothe growth of guminata, which first 

rm congue and then soften and slough, 

leaving deep pres Pere f or clean-cut ‘‘ punched-out” 

ions of the soft and hard palate. Whether we detect 

pe By So ga By ton uent foul circular 


slough, or the final perforation, we may be sure that we have 
to deal with a case of tertiary syphilis. Sometimes in ter- 


and involve the parts | parts, 





tiary syphilis we are confronted, not with distinct gummata, 
but with a uniform infiltration of the whieh causes 
them to be extensively thickened and sensibly indurated, 
This infiltration is often followed by ulceration and slough- 
ing, which leads to great loss of substance, to adhesion of 
pubibsesing fperts, to contraction by cicatrisation, and great 
deformity. e throat which has been the seat of extensive 
tertiary syphilitic disease looks hard and glazy ; the scars of 
cicatrices are seen scattered more or less all over it; there 
may be perforations either of the hard or soft palates ; there 
may be great loss of substance (very commonly of the 
uvula and tonsils), the posterior pillars of the fauces, or the 
soft palate may be wholly or in part adherent to the poste- 
rior wall of the p ; and the throat may be generally 
so contracted and distorted, that the patient can neither 
speak, swallow, nor breathe with comfort. 

There is a form of chronic inflammatory disease of the 
pharynx to which I would direct especial attention. In 
scrofulous and gyebiline subjects the nasal cavity and the 
pharynx are liable to an inflammatory swelling of the mucous 
membrane, accompanied by hyperemia, a catarrh of sticky 
adherent mucus, and occasionally superficial sloughing 
of the mucous membranes. Either as a cause or a con- 
sequence of this chronic inflammatory state, we may have 
caries of the bones of the nasal cavity. On looking into the 
throat of a patient with this trouble, which is often called 
ozena from the stinking of the rotting mucus or sloughi 
membrane, we may see a granular hyperemic appearance 
the posterior wall of the pharynx ; and on asking the patient 
to breathe deeply, and thus elevate the soft palate, we may 
see very often the tail end, as it were, of a lump of glairy or 
black tenacious-looking mucus descending from the SS nx, 
In cases of old standing, in which the posterior wall of the 
pharynx has been the seat of chronic inflammation, the soft 
mucous, granular, glandular appearance of the pharynx gives 
way to a smooth, glazy, cicatricial, dry-looking suriace 
which is very characteristic. This condition has been called 

haryngitis sicca, Whenever we see sloughs coming from 
behia d the soft palate, or this glazy appearance of the 
pharynx, we should always search for the causes and sym- 
ptoms of ozena, and subject the naso-pharyngeal cavities to 
a thorough examination, of which I have more to say 
hereafter. 

Both tubercular and typhoid ulcerations are said to occur 
in the pharynx. They are excessively rare, and I need only 
remind you of them by mentioning the fact. 

With regard to the adventitious appearances of these 
the most common are the white patches which are due 
to the growth of oidium albicans upon aphthous ulcers. 
These may  cagees all over the fauces and pharynx, and their 
nature is y decided by the microscope. In diphtheria 
we ee — with Gocat a or tere membranous 
exudation, which ma) over the fauces, Dx, 
and tonsils. The read ened of the membrane wh roy 
that of cream to that of wet wash-leather. ’ 

True diphtheria has to be distinguished from the patches 
of oidium just mentioned, and from the patches of white 
secretion which are often seen sticking about the orifices of 
the tonsillar crypts. The dotted patchy ap ce and the 
discovery of the oidium will serve to distinguish the first, 
and the latter appearance is limited to the tonsils, and the 
patches are seldom large. The diphtheritic membrane gene- 
rally grows from one point, and soon presents a considerable 
area. But this is not always the case, and the membrane 
may begin to grow from several points at once. When the 
false membrane of diphtheria is removed the mucous surface 
beneath is left raw and bleeding. 

It is not necessary to do more than mention the various 
tumours—adenomata, papillomata, carcinomata—which ma: 

w from the hard and soft palate. Occasionally a papil- 
— has been seen F ngee from the end od e uvula, 
‘olypi growing from or upper pharyn cavities 
may be seen hanging behind the colt palate. 

he condition known as post-pharyngeal abscess is due to 
a collection of pus forming in the bed of areolar tissue, 
which unites the sharyageal mucous membrane to the bodies 
of the cervical vertebra, and it is usually due to caries of 
the bodies of these vertebra. The abscess forms a smooth 
globular sereceee in which fluctuation may be detected, 
and which often endangers life by its interference with 
respiration and deglutition. 

A few words remain to be said about the neuroses _ 
of the mouth and fauces. . Of paralysis and motor 
troubles affecting the tongue I have already spoken, The 
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common sensibility of the mouth and tongue is derived from 
the fifth nerve, and in cases of paralysis of that nerve common 
sensibility is lost, so that the patient is unconscious of the 
presence of food or irritating particles upon the side of the 
reas In cases of paralysis of the third division of the 
th there is very commonly observed a swelling and con- 
gestion of the mucous membrane of the mouth, and 
occasionally ulceration. Whether this ulceration is 
roduced directly by the nerve lesions, or indirectly 
the irritation of foreign partion, I will not stop to 
consider, although I may say my own opinion is strongly 
in favour of the former theory. When common sensgtion of 
e and mouth is lost, it may seem as though the 
sense of taste were lost also, because the patient is unable 
to appreciate irritants such as strong acids and alkalies 
(like ammonia), which in reality appeal rather to common 
than to special sensibility. 

The special sense of taste is conferred upon the anterior 
two-thirds of the tongue by the fibres of the chorda tympani, 
and on the terior third and the pillars of the fauces by 
the glosso-phary Taste is most commonly impaired 
in cases where a disease of the temporal bone has injured 
the facial nerve at a point above the junction with it of the 
chorda tympani. In testing the power of taste much care 
is needed. Erb’ gives the following directions :—‘‘It is 
expedient that the patient should put the nog out, with 
the mouth widely opened, and that he should keep the eyes 
closed while the sapid substance is being applied to the par- 
ticular part the sensibility of which is to investigated, 
with a glass rod, or a small brush, and in very small quan- 
tity. soon as a taste is perceived, a sign is made, and 
then only is the tongue to be withdrawn the conclusion 
arrived at stated.” It is very difficult to prevent the sapid 
substance from diffusing itself over the tongue, and thus 
touching a portion in which the gustatory faculty is perfect. 
On this account | think it is better not to allow the patient 
to speak while the trial is going on, but to make him keep 
his tongue exposed, and express his sensations in writing, 
using the initial letters of sweet, bitter, acid, as symbols. 
The tongue must be carefully cleaned between trial. 
It must be remembered that bitter tastes are best appre- 


ciated at the root and sweet tastes at the tp of the e. 
y 


Acids are appreciated by the edges principally. Solutions of 

juinine or quassia, syrups, and vinegar are employed in 
these investigations. Subjective phenomena of taste are 
occasionally complained of, such as the sour, bitter, and 
putrid tastes in dyspepia. 

In paralysis of the facial, from injury or disease in the 
temporal bone, there is a want of power in the levator palati 
and the azygos uvulie on the paralysed side. 

Paralysis of the palate is liable to occur from other 
causes. In these cases the palate is seen to hang loose 
and flaccid in the mouth, and to remain stationary during 
deep inspiration, swallowing, and speaking, and not to move 
when tickled or otherwise irri Ns 
paralysis food is very liable to return through the nose, be- 
cause the naso-pharynx cannot be shut off during swallowing, 
and in speaking all sounds have a nasal twang. 

Paralysis of the palate is particularly liable to occur after 
diphtheria, and it is generally the precursor of the other 
post-diphtherial paralytic phenomena. This paralysis may 
oceur after other febrile conditions, and may form a part of 
labio-glosso-laryngeal paralysis. We have had a girl attend- 
ing in the o> poles room with absulute ysis of 
the palate, which was followed by well-marked symptoms 
of locomotor ataxy. 


1 Ziemssen's Encyclopeedia, vol. xi. 











Bequests ETc. TO MepicaL CHARITIES. — Vis- 
countess Jocelyn bequeathed £15,000 each to the Royal 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor and the Hospital for Consumption, &c., 
at Brompton, in the event of no child of her late daughter, 
Viscountess Sadley, living to attain twenty-one or dyi 
under that age without issue. Mr. Abraham Mocatta, 
Gloucester-place, Portman-square, bequeathed £100 each to 
the Cancer Hospital, University ospital, the 
London_Hospital, ry ey ee anes tal, and the 
Jews’ an rphan um, 08- 

ital for Sick Children, Groat Great etinet. The Ro 
i i i &c., at Ventnor, 


i Hardy, “S, A.” 
-has given £100 to the Royal Free Hospital. 
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FURTHER HISTORY OF TWO CASES OF 
CEREBELLAR DISEASE, TOGETHER WITH 
NOTES OF A THIRD CASE SIMILARLY 
INDUCED BY A FALL, AND COMPLICATED 
BY INCIPIENT HYDROCEPHALUS. 

By H. CHARLTON BASTIAN, M.D., F.R.S., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


(Concluded from p. 94,7.) 


Autopsy, eighteen hours after death, by Dr. BASTIAN,— 
On removing scalp, skull seems to be slightly more pro 
minent over posterior part of left parietal region than on 
corresponding part of right side. Dura mater firmly ad- 
herent to calvaria in several places, but presents no unusual 
appearances. When this membrane is reflected, the cere- 
bral hemispheres fall widely apart, showing between them 
the stretched and thinned corpus callosum. On gently 
tapping surfaces of hemispheres they vibrate like bags of 
fluid. Surface of convolutions over vertex broad and much 
compressed, so that sulci are almost obliterated. Arachnoid 
presents a healthy pellucid appearance. On opening the 
left hemisphere, the lateral ventricle is found to be con- 
siderably distended, the corpus striatum presenting a rather 
shrivelled appearange in its anterior and outer part. Fornix 
extremely thin and much stretched, almost translucent, 
Foramen of Munro appears as a slit-like opening rather 
more than half an inch in long diameter. The greatest 
amount of distension of the ventricle seems to have taken 
place in its posterior half, or behind the commencement of 
the descending cornu. The brain substance constituting 
the roof of the distended descending cornu has only half to 
three-quarters of an inch in thickness. The lining mem- 
brane of the ventricle is very distinctly tongher and 
thicker than natural, and beneath it are numerous large 
vessels distended with blood. On opening the right lateral 
ventricle, very nearly the same appearances present them- 
selves, except that the corpus striatum does not seem to be 
so distinctly wasted. The ventricles together contained 
about twenty-seven ounces of clear, almost colourless, 
fluid, which, on examination, was found to be faintly 
alkaline and to contain a mere trace of albumen. 
The velum interpositum was difficult to find, and the 
veins of Galen could not be detected in the altered 
and divided parts. But the tissues in regions cor- 
responding to the posterior part of the velum interpo- 
situm—i.e., above and around the pineal body—were more 
closely matted together than natural by ordinary, rather 
tough connective tissue. No lymph in this situation. On 
each side two large veins are visible tending towards the 
direction of the pineal body, one of which seems to come 
from the roof of the descending cornu under the posterior 
extremity of the thalamus, and the other comes forwards 
from the convolutions over the under surface of the occipital 
lobe. 

On removing portions of the cerebrum, the cerebellum 
is found to be more prominent than natural, especially over 
the middle lobe. On cutting through the tentorum, and 
removing the organs, its upper surface presents the fellowing 
characters :—On palpation, right lobe seemed bag-like, as 
though from the presence of fluid within. Consistence of 
left lobe about normal, but middle lobe is rather firmer than 
natural. On raising anterior extremity of middle lobe the 
valve of Vieussens is found to be very thin and translucent, 
and on breaking through it a greyish-black-looking pro- 
minence from the middle lobe is revealed, pressing uniformly 
upon the whole upper half of the fourth ventricle. On making 
an incision into the right lobe of the cerebellum, a cyst- 
like cavity, containing from two to three ounces of clear 
slightly yellowish fiuid wea found. (This fluid, on subee- 

uent examination, was ascertained to be highly albuminous, 
ing almost solid on boiling, and neutral in reaction.) 
Walls m cavity containing the fluid thin and pellucid, with 
vessels ifying over its surface, very similar in appearance 
to walls of ral ventricles. Projecting into thie cavity 
from the inner side is.a growth, which is also found to 
occupy nearly the whole extent of the middle lobe. This 
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tumour, as already indicated, comes to the surface on the 
under aspect of the middle lobe for a distance of about two 
inches in long diameter. On cutting through the tumour 
itself, it is found to be a soft, greyish, slightly vascular 
growth, the central parts of which contain a certain amount 
of fluid bounded by apparently disintegrating tissue, as 
though retrogressive changes were taking place in these 
parts of the tumour. (On subsequent microscopical exami- 
nation the tumour proved to be a soft, small-celled glioma, 
containing cells about the size of white blood-corpuscles 


closely packed together, with a scanty granular matrix, but | 


no distinct fibres.) On the left side the growth also extends 
into a small cyst-like cavity in the left cerebellar lobe, but 
the cavity is very small on this side, and the degree of pro- 
jection of the wth is also less, The optic commissure 
and optic tracts have lost their natural white appearance, 
and present a distinctly greyish tint. Cut portions of brain 
with tumour, after draining away of fluid, weighed 534 oz. 

Comments.—The symptoms in each of these cases pre- 
sented a considerable degree of similarity, although there 
were differences in their rate of evolution and degree of 
development. In each there were frequent paroxysms of 
vomiting, especially in the morning, and mostly associated 
with severe occipital headache, together with pains in the 
back of the neck, though in neither of them was there an 
rigidity of the neck muscles or drawing back of the head, 
These symptoms were followed by a staggering or reeling 
gait, together with optic neuritis, and a gradually failing 
sight coincident with the passage of the optic dises from 
this condition into one of atrophy. Subsequently a general 
paresis was developed, making the act of walking, and even 
standing, impossible—the legs collapsing at once when the 
child was put into the position for standing. Soon after the 
sitting posture became equally impossible. In neither case 
was there any sign of genital excitement—a condition which 
might be expected to more prone to manifest itself after 
puberty than before, so that its absence in these children 
(as a possible effect of irritation of some portion of the back 
of the medulla) was natural enough. 

The oe pens in such cases is probably caused by the 
pressure exe by the tumour upon the pons and medulla ; 
or it may in due to the disease of the middle lobe 
of the cerebellum itself. It is worthy of note that in the 
second case the inner portion of the right lobe of the cere- 
bellum was considerably damaged, and that the strength of 
the muscles of the right side of the body was distinctly less 
than on the left side. (This was shown by the ter in- 
clination of the head to the left side, and by the greater 
tendency of the child when in the sitting posture to fall 
over tothe left side—from unbalanced contraction of the 
trunk muscles on this side. Also by the fact that the right 
leg was weaker than the left, and that the right hand was 
used less than the left when the patient was lying in bed 
pow ora A playing with toys.) The fact of this greater 

is being on the same side as the greater cerebellar 
esion tends to show that the weakness was a result of damage 
to this crebellar tissue, and not of mere pressure upon 
permay ays. half of the pons and medu In the latter 
case the muscular weakness would have been more marked 
on the opposite side of the body. But then, what follows is 
of significance. 

In connexion with the disease of the right lateral lobe of 
the cerebellum in this case, it was a point of considerable 
interest to find the left corpus striatum presenting a dis- 
tinctly shrivelled appearance, altogether different from that 
of the right striate body, though it presented within itself 
no trace of old lesion or anything to account for its 
diminished size. It is known that a primary atrophy of one cor- 
pus striatum and of the corresponding cerebral Laclephees is 
prone to entail an atrophy of the opposite lateral lobe of the 
cerebellum, “og Iam not aware of any other recorded 
instance in which it would seem that disease of one lateral 
cerebellar lobe had tended to entail atrophy of the opposite 
corpus striatum. This isa point of much interest physio- 
logically, and it is one on which light should be thrown 
in future, whenever the opportunity arises, 

Both cases were notable from the fact of the absence 
of any appreciable impairment of common sensibility, or of 
8 senses except that of sight—this latter being impaired 
in the manner already pointed out, as optic neuritis passed 
over into a condition of white atrophy. 

In dis of the middle lobe of the cerebellum, moreover, 
convulsions may or may not occur (they were present in one 
of these cases, but absent in the other till the last hours of 


| life) ; and, similarly, rigidity of muscles of the neck or other 
| parts may or may not present. There was scarcely any 
| trace of this latter sign in either of the two cases above 
| recorded, though the tits were characterised by a certain 
| amount of tetanic rigidity of the arms; and it was similarly 
altogether absent in another case recently under my care, 
| in which there was opportunity for verifying the diagnosis. 
As is well known, the tendency for tumours in the middle 
| lobe of the cerebellum to become complicated with chronic 
| hydrocephalus is very great, whenever this lobe, in conse- 
quence of the presence of such new growth, becomes notably 
increased in size. Itis, therefore, a question of considerable 
interest, whether the onset of such a complication can be 
appreciated during life. The case of Ada B—— shows 
plainly what I believe would often prove to be the truth, 
that the existence of this complication cannot be diagnosed 
| till certain external signs begin to show that the bead 
is enlarging. Chronic hydrocephalus not unfrequently 
begins in a more or less latent manner and with- 
out being heralded by any distinctive or typical sym- 
ptoms; and should this condition supervene after active 
symptoms have already for some time n present, owing 
to disease of the middle lobe of the cerebellum, such aggra- 
vation of symptoms as may be produced by the ventricular 
effusion and pressure may easily be ascribed to the mere 
progress of the original malady. Increased weakness and 
mental dulness, progressive impairment of sight, the oc- 
currence of fits, may be the effects brought about by the 
original or by the induced disease, or in part by both, so 
that we cannot appeal to them for information as to the 
commencement or not of a hydrocephalic combination. This 
being the case, it would be a rule in all cases of sus- 
pected disease of the middle lobe of the cerebellum, in 
children especially, to measure the circumference of the head 
at once, and take note, if need be, of the condition of the 
fontanelles, with a view to future comparative observations. 
This point is of importance, because the gravity of the case 
is certainly enhanced by the establishment of the fact that 
ventricular effusion is present as a complication. It is a 
complication which is only too apt to be progressive, whilst 
a disease of the middle lobe stopping short of causing this 
condition may of itself after a time gradually diminish, as 
in the case of Jessie J——. 

There is one other point of interest in connexion with 
these cases to which [ would allude, and that is the nature 
of the lesion met with in Ada , as a result of a fall 
upon the back of the head. The occurrence of intra-cranial 
tumour as a sequence of blows or knocks upon the head is 
one of which it would not be difficult to collect many 
instances, although numerically speaking it is a rare result. 
It would be interesting to ascertain whether the liability to 
such a result is greater in childhood (when formative _ 
cesses are so active) than it becomes later in life. The blow 
itself may give rise to slight lacerations of tissue, with 
more or lens capillary or larger Pocono and in the 
course of sequential —— rocesses the new growth 
may take its origin. That such lacerations of tissue do 
occur, as a result of falls, in the substance of the brain, in 
the medulla or in the spinal cord, I have on three occasions 
of late verified by post-mortem observations, though in the 
case of Ada B—— the disease was so far advanced as to 
make it quite impossible to ascertain anything concerning 
the initial conditions. At other times the blow may give 
rise to a modified meningeal inflammation, so that an injury 
which in one case may be followed by the formation of 
ordinary lymph-like matter, may in certain rare instances 
lead to the development of a new growth, having a 
widespread meningeal distribution. Strangely enough, 
whilst preparing these notes for publication a most 
interesting case illustrating both of these points has 
come under my observation—that is, in another child 
who had fallen over fifteen steps, striking principally 
the spine and the occiput, and whose death occurred in two 
and a half months aher the accident. She was admitted 
into University College Hospital under my care on March Ist, 
and died on March 13th. At the autopsy I found actual lacera- 
tions of tissue with extravasated blood, in the grey matter of 
the cord in its upper cervical region, together with a cerebro- 
spinal new growth implicating the meni in main, 
starting from the under surface of the middle lobe of the 
cerebellum, and also ensheathing the medulla and spinal 
cord almost throughout their whole extent. The growth— 
of an encephaloid sarcomatous type—was white or pinkish- 
white all through, and nowhere was there any trace of ordi- 
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nary yellow lymph (though the diagnosis arrived at during 
life was that of a cecebro-spinal meningitis). In some parts 
of the cord it formed a layer beneath the distended 
arachnoid of one-third of an inch in thickness, but it did not 
inyade the tissue of the cord. On the under surface of the 
middle lobe of the cerebellum, however, the new growth had 
extended inwards so as to invade more than half of this seg- 
ment, and this tumour with swelling of the middle lobe had 
already begun to interfere with the return of blood from the 
ventricles through the straight sinus. The surface of the cere- 
bral hemispheres exhibited signs of compression, and the 
lateral ventricles were distinctly distended and full of blood 
—the two containing about eight ounces of clear serum—so 
that hydrocephalus already very distinctly commenced. 
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HINTS ON THE APPLICATION OF THE 
PORO-PLASTIC JACKET IN SPINAL 
CURVATURES. 


By WILLIAM PAUL SWAIN, F.R.C.S. 


THE fact that Mr. Cocking, the inventor of the poro- 
plastic material for splints aud spinal jackets, lives in this 
neighbourhood, gives us unusual advantages in perfecting 
its use. His foreman, Mr. Dawes, is a most ingenious man 
and enthusiastic in his endeavours to succeed ; and with his 
assistance I have fitted a large number of cases of spinal 
curvature, and gained some experience which may be useful 
to the profession. The late discussion at the Medical 
Chirurgical Society on Mr. Adams’ paper seems to afford a 
favourable opportunity for some further remarks on the 
subject. Mr. Cocking, the inventor, originally produced the 
poro-plastic felt in large sheets, to be cut into pieces for 
splints. His attention was, however, drawn to Professor 
Sayre’s plaster-of-Paris jackets, and he conceived the idea 
that his poro-plastic felt might be used for the purpose of 
forming spinal supports having this great advantage ove: the 
plaster-of-Paris jacket—viz., that of being easily removed 
from the patient and reapplied. 

I will now proceed to describe the method of fitting a 
jacket to a case of spinal curvature. As a preliminary, the 
following measurements are required: The circumferences 
at the axilla, the waist, and the pelvis, and from the axilla 
to the great trochanter. In addition to these measurements 
accurate notes should be taken of the position of the curve, 
especially if it be angular; also of the various bony promi- 
nences, such as the anterior spines of the ileum. The pro- 
cess admits of any portion of the jacket being left soft, so 
that these prominent points may not be pressed upon. The 
upper and lower border is also better left soft, and in case of 
females the area over the breasts. The felt formerly used 
was, I think, of too slight a texture, and failed to give sufli- 
cient support, or to wear well for any length of time, Now 
we are using a much thicker felt with considerable advan- 
tage. The jacket next undergoes the process of stiffening, 
and is now ready to be applied. The method of application 
pee as follows Na The patient is stripped to below the pelvis, 

in ease of a female bei i ro j 
pala bes. A.couple of very thisk elantie jerseys — — 
then on the trunk, fitting tightly to the form without 


creasing. It is needful to put on two jerseys, as. the heat of 
the jacket when first scaled is comaliontias ve 
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familiar to us by Professor Sayre. 
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placed as rapidly as possible on the patient. To fit the 
jacket well it certainly requires the aid of two persons. The 
surgeon should take charge of the back, as the moulding to 
that part is the most important, whilst his assistant proceeds 
as quickly as he can to buckle the straps in front. A small 
hint here may be useful to novices. The buckles are very 
hot on first emerging from the bath, and unless your fingers 
are well provided with cuticle, a pair of gloves will add much 
to your comfort. The middle buckle, which will be found 
generally to tighten the jacket round the waist, is the first 
and most important one to secure. I take it that the grip of 
the jacket round the waist, especially on the female figure, 
is one of the most important points to be attained. The 
jacket must be made to fit well in that region, and thence to 
glide without a crease down over the brim of the pelvis. 
The pelvic buckles should be the next closed, and — the 
thoracic ones. During all this time the surgeon is moulding 
the jacket to the form posteriorly. I have found after some 
practice that the best way to accomplish this is to encircle 
the patient with an arm, placing the hand in front as an 
opposing force, whilst with the other hand you knead the 
jacket into the figure, using principally the ball of the thumb. 

hus the felt is pressed oa into all the concavities. I have 
found that a slight knock on the jacket with the knuckle 
tells me if it is *‘ well home.” If there is any inters be- 
tween the jacket and the skin a hollow sound is P uced on 
percussion. If, on the other hand, the knock elicits a dull 
note, you may be sure of a good fit at that spot. The jacket 
very rapidly becomes hard and apparently inflexible. I say 
apparently, for as a matter of fact the steam-softened jacket 
remains pliant for some time. This is at once an advantage 
and a warning. The advantage is that you are able delibe- 
rately to complete your fitting for some time, pressing in 
here and turning out an edge there. The warning is that 
you must keep your patient perfectly still for half an hour 
after the jacket is fitted, or you will be disgusted to find it 
has given way at some important point, and finally hardened 
into a thing of wheals and creases, 

If the patient is tolerant of s msion the longer he is 
kept up in reason the better, else he must be let down and 
placed on a mattress prepared for him on the floor. It is 
very desirable that the jacket should not be removed for 
some days, either by day or night. In fact, I have had pa- 
tients who have worn them continuously for a month with- 
out inconvenience, 

The after-treatment of these cases is of great importance, 
and the idea that when a jacket is once fitted you have done 
with the case must lead, and I expect often has led, to dis- 
appointment. This is more particularly the case in lateral 
curvatures. In such cases the jacket is, after all, I was 
almost going to say, subsidiary to other means of treatment. 
But herein is the special advantage of this method of spinal 
ae that its use does not preclude the further use of 

curative methods. I allude especially to extension by 
suspension and gymnastic exercises. This necessitates the 
almost daily removal of the jacket. There is a right anda 
wrong way of taking off the jacket. The right way is, after 
the buckles have been undone to slip the jacket round and 
remove it laterally. The wrong way is to stretch it open 
sufficiently wide to remove it from before backwards, 
by which ing the back is soon split. When the 
jacket is off the patient may use the prescribed exercises, 
and, finally, must be suspended for a longer or shorter time. 
The apparatus for ee can be provided with the 
— and need not include the tripod. The pulleys may 
attached to a beam or to a hook screwed in over a door. 
But +> rule must > pean ee ne the — 
must reapplied wg the suspension of the patien 
As in removing it, so in replacing it, it must be slipped on 
——e During the early months of treatment the jacket 
should be worn at night as well as by day. Now there is 
another t to be attended to, much overlooked I expect. 
If the treatment of the case is producing favourable results, 
one of the principal results is a straightened spine. It is 
manifest that an alteration in the shape of the spinal column 
necessitates an alteration in the support, if it is to be any 
longer a su To effect this the jacket must be again 
placed in steam bath and remoulded. And this will 
most be required very soon, and sometimes very often. 
It is in part of the treatment that I feel we possess ad- 
vantages over our brethren, as we have the maker with all 


sk go seal ty so that our work is much facili- 
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“CHANGE” AS A MENTAL RESTORATIVE. 


By JOSEPH MORTIMER-GRANVILLE, M.D. 
(Concluded from p. 949.) 


CASE 3.—C. was a little over fifty years of age. He bad 
been for many years actively engaged in work which re- 
quired intellectual energy of a very high order. He bad to 
read papers, listen to speeches, think, and arrange arguments 
daily. His labours extended far into the night and involved 
considerable bodily as well as mental exertion ; besides which 
he was an active man, fond of exercise, and never seemed 
consciously weary. He fed largely, drank freely, though 
never to ‘‘excess”’ in the conventional sense of the term, 
and altogether well lived up to the limits of a politico-social 
life. Everything went well and his health caused no 
anxiety until an occurrence from which, to use a popular ex- 
pression, he received a slight physical, and slighter mental, 
“shock.” For some days after this incident C. scarcely 
thought of the matter. He engaged in his accustomed 
avocations, and, except that he was somewhat less rapid 
and forcible in his manner of working—hesitating a little as 
though his mind were pre-orcupied, or he was momentarily 
expecting some interruption—there was no marked change 
in his condition, In the course of a fortnight, how- 
ever, a sense of effort oppressed him, he began to fail in 
his appetite, his sleep was disturbed, his skin was bedewed 
with perspiration on the slightest exertion, he felt weary 
and longed for rest. Under advice, as matters grew worse 
rather than mended, he left town for a few weeks’ “ rest,” 
and returned apparently better in his general health, but 
with the same feeling of mind-weariness and incapacity for 
work. From being the most energetic of intellectual 
workers he became, in less than two months from the date 
ofthe breakdown, apathetic, and disposed to shrink from even 
moderate brain action; although not in the least degree averse 
to pleasant company, or any ordinary physical occupation 
requiring strength, and even energy. His bodily condition 
seemed to be restored, but his mind was still, and increasingly, 
incapacitated. Prolonged rest was again prescribed, and 
matters grew worse rather than better. The mental dis- 
ability became so great that the sight of a book, or the intro- 
duction of a topic “ane thought into conversation, be- 
came intolerable. Change was tried in respect to place, 
climate, scenery, the surroundings, and the manner of life, 
without avail, and matters began to look serious, when a 
sudden call was made on his mental energies by a controversy 
which at once provoked and excited him—for the moment, as it 
appeared, injuriously. He returned to work with all his old 
some and earnestness, and soon ps pony anything he had 

one before for clearness, extent, and even brilliancy. 

The history of this case is representative. It shows at 
once the value and the danger of rest. As I read the 
symptoms, C. had been working at pressure and by the force 
of interest in his occupation, anti he had unconsciously 
consumed that reserve of energy upon which the buoyancy 
and r of life depend. If we may use scientific terms 
m i I should like to say that the mental part of 

organism in the case of this man was in the condition of 

a lung with no residuum of contained air. The inti- 
mate structure of the mind was, so to speak, not extended. 
It answered the of daily duty, just as the aerial 
surface of a ae suabion ung ra — for = 
oxygenation passing through it, so long as the 
circulation is normal and the p Aeon sl pure, but if the 
conditions should cause any sudden demand on its capacity 
it will be found wanting. The vitality of our being asa 
whole is Paap nes | sustained by the energy of the particular 
part of organism which is most actively exercised in 
our daily life. The intellectual worker is chiefly energised 
by mental power. nn, hope, fear, and the mani- 
festations of mind generally, occupy the foremost place, and 
lay the leading parts in his life and character. Cut him off 

m the sources of intellectual—as distinguished from 
physical—strength, and he will languish. His books, his 
prospects, his means of mental exercise, are the stimuli of 

is vital e , and deprived of these he would fall into a 
state of inertia and ultimately collapse. It is as important 


| to the health of the man of intellect that he should have a 
reserve stock of mental energy as it is to the rustic to be 
‘strong of limb,” or the climber of mountains to be ‘ full- 
chested.” In each case the power of endurance under an 
exceptionul strain will depend on the store of strength—of 
the class chiefly necessary to the individual—held in 
reserve. If a man unnecessarily exhausts this reserve, he 
is living from hand to mouth, so far as his supplies are 
concerned, and whenever a special call is made upon him, 
having no reserve force to meet the exceptional demand, he 
may, we might almost say must, break down. 

C. broke down when he received a mental shock—too 
| slight to affect other men seriously—because he was living 
on mental power, and working up to the limit of his 
strength without maintaining areserve of mental force. All 
the energy of whichehe was capable—i.e., the total force 
evolved by his higher cerebral centres—was expended in the 
daily life, so intensely did he live by the energy of intel- 
lect. A physical injury would not have affected him so 
seriously. This is evident from the fact that his general 
health improved under the stimulus of the first change, and 
the physical strength with its faculty of recuperation could 
not, therefore, have been exhausted. It is curious to note 
how the exhaustion of reserves occurs. At first sight it 
might seem that a man could not reduce any part of his 
system to this extremity. The law that makes every part 
of the organism grow by use would seem to provide against 
such a catastrophe. We might infer that the man who 
worked his brain vigorously must be developing the faculty 
of cerebral recuperation side by side with the exercise of its 
functions. When we come to look more closely into the 
matter it will be found that unless the work done is perfectly 
rhythmical, and provides—which is something more than 
allows—due periods of rest under conditions which admit 
of repose, the repair of tissue does not go on as rapidly as its 
consumption. I do not assert that the repair of our 
organs occurs during intervals of their exercise—I believe 
that isa misconception ; but unless periods of rest are observed 
the strain is not taken off the energies, and, so to say, the 
bearings of the machinery of life become overheated. Over- 
work, as I understand it, is not too much work, but work 
under wrong physiological conditions. A man may always 
do as much as he can do, but if he is to preserve his health 
he must so methodise his time and manner of exertion as to 
secure distinct and sharply-marked intervals during which 
each part of the organism may rest. 

The several parts of the compound being and organism of 
man cannot be rested simultaneously, but they must all be 
thrown into a state of at suitable periods ; and the sum 
total of the rest enjoyed must bear a physiological relation to 
the sum of work, of heat, of energy evolved. Even the heart 
rests a distinct period in each cycle of its rhythmical move- 
ments, and no part of the system can bear a continuous 
strain ; nor is it possible, as some persons seem to believe, 
that exertion should be safely prolonged if only the rest that 
follows be extended likewise. Every part of the ism 
has its individual character and departmental of 
working. These ways of life are formulated in the process 
of development, and when a man is old he can seldom de: 
from them with impunity. In the case of C, doubtless 
recuperation of the mental organism commenced with the 
first ‘‘ change,” but fd ae nar so slowly that it is scarcely 
likely to have re-establi the reserves in time to save 
the brain from drifting into a condition of dementia by 
disuse, if the propitious incident, which with a vigorous 
impression on the cerebral centres ro dormant 
energies to action, had not opportunely occurred. The 
rest was not restorative, because it did not bring the mind 
back to work ; the new excitant performed that service, and 
rescued the victim of a temporary breakdown from the 
degeneration from want of exercise with which his brain 
was threatened. It is not only , but to 

leave a broken bone too he | in splints. Repair may pro- 

, ceed up to a certain point advantageously while the limb 
rests, but there will be danger of a stiff joint if exercise is 
too long delayed. The curative treatment of a crippled 
mind requires as much management as the recovery of a 
disabled limb. 

It is not so much rest that the majority of weary and 
seemingly ‘‘ exhausted ” — require, as a new excite- 
ment. Their habitual life has become too exclusively 
automatic, as all eventless and routine existences, however 
earnest and seemingly active, have a tendency to become. 
The supreme centres of consciousness, which in the civilised 
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and educated races must play the chief part in life, readily | 
cease to work, and by working make force, when the | 
demand on their activity is dail iminishing, as in the case — 
of A.; or suddenly suspended by “rest,” employed as a 
remedy for some temporary evil, as in the case of C. | 
After they have dozed or lain idle for some time these 
cerebral centres lose tone, and me irritable when 
specially aroused. Many a man who did good work cheer- 
fully and was mentally healthy so long as he was struggling 
to the top of a hill and fighting difficulties at every upward 
step, is morbidly inert, and in danger of intellectual and 
nervous dissolution, now that he has reached the summit 
and has little more to strive for, and nothing to win. Rest 
has ae | done him a mischief, and complete rest as a 
remedy will be still more mischievous, although somewhat 
less so than excessive or laboured effort would be. Com- 
plete rest is not compatible with life. Short periods of repose 
alternate with exercise, but they do not normally reach the 
depth of degradation implied by even comparative quiescence. 
They are rather like the “banking up” and ‘‘ damping 
down” of a furnace than the extinguishing ofa fire. The 
machinery of life may be eased, but the energy must not be 
depressed below a certain point, ‘or there will be danger of 
mental death. It is this energy with which we are now con- 
cerned. It springs from the vital centres, and these cannot 
be allowed to sleep if the life of mind and nerve-force are to 
be maintained. When, therefore, we speak of giving a 
patient rest by change, it should be understood that we mean 
to give him other surroundings which shall stimulate his 
energies in a new way, and from a fresh point of vantage. 
Work is not only the penalty but the means of existence, 
and energy is best ‘‘ conserved” when the centres by which 
tis generated are healthily exercised. 

A. failed because his higher centres of mental energy had 
become —- if not pm disorganised, by disuse, in the 
course of a placid automatic life ; and when a strain fell on the 
mind it would not bear the pressure, and gave way. B. 
broke down because his higher centres of mental energy had 
never been properly developed, by the educational effect of 
vigorous exercise and healthy mind-training, and they would 
only respond to the special stimulation of likes and dislikes. 
When the sources of pleasure were exhausted in the case of 
this man, who was personally and socially above the level of 
those annoyances which healthily stimulate the bread- winner 
and responsible citizen, his mental energies failed naturally— 
that is, in natural relation to the imperfect evolutionary 
state of his centres of energy. C. collapsed in consequence 
of exhaustion by “‘ over-work,” in an approximately reason- 
able construction of that strange term. The real fault was 
work under wrong conditions—that is to say, conditions 
physiologically discordant. The energy of life was too ex- 
clusively intellectual in its character and source. The 
business of existence was transacted almost exclusively by 
the supreme consciousness; every effort being voluntary, 
and nearly all exertion a product of the Will; little being 
automatic or relegated to the subconsciousness in the 
domain of Habit. This is a most costly system of vital 
economy, and one which must sooner or later exhaust 
the largest resources and the highest powers, unless more 
than common care is taken to secure a perfectly rhythmical 
method of work, with distinctly recurring and sufficiently 
long periods of rest. The safe and healthy intellectual life 
is that in which the functions of the supreme cerebral centres 
and the lower centres which conduct the actions grouped 
under the term “habit,” are discharged naturally, har- 
moniously, and in due relative proportion, each taking its 
share of the burden and heat of the day’s work. 

I believe a fallacy underlies the notion of working the 
muscular system 2s a diversion to the mind, when in- 
tellectual “weariness” springs from deficiency of energy 
rather than exhaustion of strength, as in the cases we have 
been discussing. If an energetic mind becomes worried with 
its work because the occupation is in itself vexatious and 
worrying to the consciousness, relief may, indeed, be found in 
directing the energies into a new channel, as when a vigorous 
scholar or statesman finds recreation—in the true sense of 
the term—in felling trees. A man of energy climbs moun- 
tains, or hunts, or shoots with advantage; an irritable, 
though constitutionally well-balanced, temperament ma 








find comfort in fishing; but these are cases in whic 
the source of danger to the mind has lain in the work 
done, not in failure of the force by which it has been 
accomplished. If the distinction between exhaustion 
of strength by work and defect of energy is recognised, 


it will be seen that “change” can only prove men- 
tally restorative when it acts as a new and appropriate 
stimulus to the centres whence energy springs; and that 


| the scientific aim of the practitioner should be to select a 


form of ‘‘change” which shall surround the patient with 
circumstances potent to incite the dormant or failing sources 
of energy to improved modes of action. The skilful adapta- 
tion of the mental remedy to the mental state and tempera- 
ment will often prove troublesome, but success when it 
rewards the effort will be a triumph, and disappointment 
when it occurs can scarcely fail to instruct. Whereas if 
we prescribe “‘ change” at random, as one may draw a bow 
at a venture, hoping to “‘do good,” though unable to deter- 
mine how, we must not be surprised if our practice is 
deemed empirical and betrays the lack of knowledge from 
which its want of precision springs. 

Every ‘‘change” has three component parts, or may be 
viewed under three aspects :—1. The state, place, or sur- 
roundings from which the subject of change is removed ; 
2. The state, place, or surroundings to which he is trans- 
ferred ; 3. The change itself. And this last-mentioned part 
or aspect, namely, the change itself, has three elements or 
phases—1l. The liberation ; 2. The new condition ; 3. The 
movement or alteration. That the therapeutic value of 
alteration should not be overlooked may be inferred from 
the circumstance that the ancients, who were keen observers, 
designated a special group of remedies as alteratives! No 
exhibition of ‘‘ change ” as a, remedy for disease, or a restora- 
tive, can be scientifically complete which does not take 
cognisance of this sixfold property of the treatment pre- 
scribed, It is in truth a serious business to recommend 
*‘change.” Carefully adapted to the special needs of each 
individual case it is one of the most potent of influences 
which the physician can bring to bear on the treatment of 
many mental, and not a few physical, states. When not 
thus precisely employed, it is not merely a waste of power 
and opportanity, bat an agent of mischief, often the very 
mischief from which it is desirable to protect the patient 
with a view to a successful and speedy cure. ‘“‘ Change,” 
probably, never fails to produce some effect on the case 
under treatment, and more commonly than not it does harm, 
if it be only by blunting the sensitive faculties to the im- 
pressions of an agent which, if rightly applied in the case, 
would do good, 

It is impossible to draw a sharp line between ‘‘ change’ 
which chiefly affects the body and which is intended to 
influence the mind. The mental and physical elements of 
man’s nature are so interwoven that we cannot distinguish 
between them, or deal ‘with either singly ; but the unreason- 
able and, as I believe, unscientific separation of mind sym- 

toms and diseases from the symptoms and diseases of the 
Coup, to form a specialty called “ mental medicine,” has, 
among other evil consequences, led to the neglect—I might 
almost say a practical failure—to recognise the esthetic 
aspects of ‘‘ change.” Physicians have reformed the practice 
of prescribing change vaguely for the body indifferently well. 
They no longer say to a patient, “‘ You want change,” or to 
the friends of a sick person, ‘‘Give him the benefit of a 
change.” Even such phrases as ‘‘change of air” and ‘‘a 
thorough change” are being superseded by more precise forms 
of expression. ey e individual case is studied, and the patient 
is told when to go, where to sojourn, how to secure for his 
bodily health or the relief of his malady the special tempera- 
ture, atmosphere, food and drink, most likely to produce the 
effect desired. Meanwhile, so little is the mental ss of 
‘‘change” regarded, that even those influences which must 
be exerted on the mind and temper of a patient by the carry- 
ing out of the plan of treatment recommended for his physical 
advantage are ignored! For example, the mental irritation 
which must be produced, the ennui endured, the sense of 
confinement below and of sudden exposure on deck, the 
regret at leaving home, the impatience certain to be engen- 
dered by the voyage with its alternating hopes and fears, the 
excitement incidental to the change, and lastly, though by 
no means least in importance, the perpetual sense of being 
subjected to an extreme measure of treatment—all count for 
nothing when a patient is sent on a trip to the Cape and 
back for his lungs, although the mental influences exerted 
must play an important part in the result obtained. Here- 
after it may be discovered that the wsthetic element or 
phase of the treatment by ‘‘ change” is always considerable 
in the therapy of bodily disease. At a still more advanced 
stage of the inquiry it will, I am persuaded, be found to be 
one of the most powerful agents we possess for the treat- 
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ment of disease, de ents, and disturbances of the 
mental tem ent the mind, but one which to be 
harmless and useful needs to be specifically applied. 
Before leaving this subject of as a mental restora- 
tive, let me embrace the opportunity to say a word by way 
of caution in regard to the mistaken measures too often 
taken for the relief of what is supposed to be “‘ over-work.” 
In nearly all the cases of this class which fali under the 
notice of the alienist, there has been a more or less pro- 
use of “stimulants” to mitigate the sense and 
of mental fatigue. It is no uncommon occurrence 
to find that the patient has been taking alcohol habitually, 
though in ak doses, as a restorative, and “sleeping 
draughts” —composed of opium in some form, chloral hydrate, 
or bromide of potassium—night after night for weeks, or 
even months. Patients of ages, constitutions, and tem- 
raments, troubled with sleeplessness of all forms and 
egrees, arising from the most diverse and contradictory 
causes, are dosed by their friends or physicians with these 
deleterious drugs. This is a serious business. The reckless 
routine prescription of stimulants and mild sedatives is one 
the most unsatisfactory and unscientific of practices. 
Alcohol cannot possibly be harmless in cases of the class 
we have been considering. Over-stimulation of the lower 
centres is the very evil we have to dread and must sedulously 
strive to avoid; and alcohol never increases the power of 
the higher centres ; it can only for the moment irritate them, 
and in the long run lower their nutrition. They are not 
simply sluggish, but devitalised—if I may use the expression 
pare alcohol has the effect of diminishing the nutritive 
value of the blood, ‘‘ which is the life.” Ido not share the 
fanatical opinions prevalent with regard to the effects of 
alcohol ; on the contrary, I think them irrational and mis- 
chievous ; but the recourse to stimulants in cases of what 
is called ‘‘ over-work ”—in which the work is not in excess, 
but the power is deficient—must be as pernicious as it is 
irrational. The recourse to sedatives to eo sleep is not 
less absurd, This mistake in practice is due to a misconcep- 
tion of the clinical facts. If the work were heavier than 
usual, while the power remained as before, it might be per- 
missible to get over the difficulty by a process analogous to 
that of urging a horse up hill, and it would, perhaps, be ex- 
pedient to quiet down the excitement by a sedative when 
temporary effort was over ; but, in these cases, it is the 
horse that has broken down, and under an ordinary load. 
If by any effort he succeeds in getting through his task, 
he will too much exhausted and depressed to bear a 
sedative without injury. ‘You must not stimulate the 
inert centres chemically, because they have no reserve of 
energy to give out, and it is worse than useless urging them. 
Nor must you seek to procure sleep by drugs, because the 
faculty of taking natural rest is one of the functions of 
rhythmical life, and the life is not merely unrhythmical, but 
ata very low ebb. I do not question that there are cases 
in which sleeplessness is due to an interruption of the orderly 
succession of the waking and sleeping states,' and in 
such cases the timely and limited use of a ‘‘soporific” may 
restore the rhythm and cure the evil; but the cases of 
which I am now treating are not of this nature, and nothing 
can be more unfortunate than the even moderate use of 
stimulants and sedatives as palliatives. The aim must be 
to promote nutrition, and the only way to do this is to 
exercise the part to be nourished, naturally—that is, by 
inciting it to action by a natural stimulant, one which 
rates functionally, creating a mental purpose and stirring 
de enetxy through the will. The difference between this 
method and that which consists in stimulation by alcohol 
or drugs, is the difference between winding a watch and 
setting its wheel in motion through the central force of the 
main spring and compelling the mechanism to move by 
twisting certain of the wheels on their pivots, For general 
health purposes drags may, of course, be necessary; but 
for the remedy of the mental disturbance only mental 
treatment will prove effectual. Sensations of mind-weariness, 
ennui, depression, and that misery of self-consciousness 
which only the worried can understand, are warning sym- 
ptoms of mind-states which must be “changed” by such 
alteration in the method and surroundings of the personal 
life as the considerations to which I have briefly pointed 
will suggest. The recourse to alcohol, in any form, will 








1 I discussed the question of occasional sleeplessness from this cause 
in a paper on “ Mental Reflexes: Habit,” in THE LANCET of 1879, pp. 550, 





only complicate the mental idifficulty—hampering the ma- 
chinery by, if not in, which the mind works. vig 





SCURVY IN CIVIL PRACTICE. 
By PETER EADE, M.D. Lonp., F.R.C.P., 


SENIOR PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL, ETC. 


THE following cases have quite recently come under my 
observation, and as illustrations of a mode of occurrence of a 
disease little looked for in civil practice, or under ordinary 
and favourable conditions of life, may be interesting and 
worthy of record. As some points in reference to scurvy 
have been lately debated in Tue LANCET, the present time 
would appear to be opportune for publishing them. 

- CASE 1.—Mrs. B——, a young married woman, the 
daughter of an innkeeper, aged twenty-eight, seen with Dr. 
Ellis. She was suffering from extreme debility, from numerous 
urpurous spots on various parts of the body. penny the 
ower extremities, and from spongy and bleeding gums. 
She was emaciated, And was thought to be rapidly sinking. On 
careful inquiry it was found that for several years past she 
had been the victim of very painful dyspepsia, for which, 
two years before, she was advised to restrict her diet to small 
and frequently repeated quantities of bread and milk, or 
bread and broth. This method had relieved her pains, and, 
in consequence, she had adhered to it ever since, and al- 
though she had latterly wasted greatly and grown very 
feeble, she had feared to take other food, attributing her 
emaciation and debility to the fault of her stomach, rather 
than to deficiency of proper nutriment, With this history 
and the appearance of the gums and hemorrhagic spots, the 
diagnosis was formed that she was probably suffering from 
seurvy rather than from 1 em She was at once put upon 
lime-juice, and immediately began to improve, and very soon 
all her scorbutic symptoms disap . 

CASE 2.—J, C——-, aged twenty-four, a prisonér in the 
Norwich gaol, seen at various times with his medical atten- 
dant, Mr. Day, afterwards under the care of Mr. Robinson. 
After some months’ detention he began to complain of bein 
frequently sick, and after a time this sickness became o! 
daily and continual occurrence. He was carefully examined 
and watched, and although he was believed to be malin- 

ering, yet as there was long room for doubt, he was care- 
ully treated for the symptoms of which he complained. 
Amongst other things he was put upon a diet consisting 
chiefly of milk and gruel, at first in very limited quantities, 
but he was afterwards allowed to take more. After some 
weeks of this and similar forms of dietary, he began to have 
bleeding from the gums, whilst some purple ecchymotic 
spots appeared upon various parts of the body. This con- 
dition was recognised to be one of scurvy, and upon the en- 
forced administration of lime-juice freely, : 


re —_— 
recovered from it, as well as. from his other (really feigned) 
ailments. 


Cask 3.—Miss C——, aged fifty-two, an inmate of a pri- 


vate asylum, seen with the Messrs. Watson. This lady was 
suffering from chronic mania, and was in feeble health both 
bodily and mentally. In March last an extensive ecchymosis 
was observed on the upper part of the left thigh, which 
gradually disappeared. About seven weeks later an eechy- 
mosis of a similar character appeared on the right thigh, 
which occupied nearly the whole of its inner surface. The 
skin here was firm and free from tenderness, and there was 
no sign of venous disease. On examination, it was found 
that her gums were dark and spongy, and inclined to bleed 
in several parts; and upon inquiry it was found that the 
patient, though partaking of a mixed diet, had a marked 
aversion to vegetable food, and constantly refused all kinds 
of fresh vegetables, including potatoes and fruit tarts. 


| Under the enforced use of oranges and a little fresh vege- 


table food daily the symptoms quickly disappeared, and s 
was soon quite well. 

CASE 4.— Mrs, R——, aged seventy-eight, a fine and 
usually healthy old lady, but very susceptible to bronchitic 
attacks on changes of weather, and also considered to be 
liable to indigestion and diarrhcea from eating even small 
quantities of vegetables, With the exception, therefore, of 
a little broccoli or asparagus occasionally in their season, she 
had for many neathe had no fresh vegetable food; and 
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pees because of supposed weak digestion, and partly 

use of subacute bronchitis, her diet had been very care- 

fully regulated, and chiefly restricted to beef-tea, turtle soup, 

gruel, jelly, arrowroot, with occasionally a little egg pudding 

or light fish. She had usually either sherry, Madeira, 

sempeere, or brandy, twice or oftener in the twenty-four 
ours. 

For several weeks her cough and expectoration had been 
istent without apparently due cause, and the sputam 
occasionally been mixed with small dark blood-clots, or 

was very viscid and stained with a citron-coloured exudation. 

She also had had a series of ecchymoses or hemorrhages un- 

der the skin of the feet, legs, thighs, and loins. As she had 

marked varicosity of the veins, these hemorrhages were at 
first considered to be due to rupture of the small veins from 
disease and from age. In addition to these symptoms she 
had displayed a most disproportionate debility, so that she 
would sway about when set upright in a chair as if giddy. 

Her complexion, too, had become pale-sallow, and though 

her tongue was clean, her appetite, even for liquids, had 

greatly failed her. She was entirely edentulous, and the 
gums were unaffected. 

It now occurred to me that possibly these haemorrhages 
might be due to diseased blood—i.e., to a seurvy condition 
arising from insufficiency of vegetable diet, and I therefore 
ordered for her one or two oranges daily. She took them 
readily and willingly, and from that time no more hsemor- 
rhage oceurred; the cough and viscid or stained mucous 
expectoration soon ceased, the appetite improved, and the 
extreme debility gradually disappeared. She is now better 
and stronger than for a long time past, and she eats some 
solid food again without inconvenience. 

Remarks.—The general facts of scurvy are now well 
known—its origin in the deprival of fresh vegetable food, 
and its cure by a proper supply of this material. These 





eases are chiefly interesting as illustrating a point well | 
dwelt on by Dr. Buzzard (article on Scurvy, ‘* Reynolds’ | 


System of Medicine”)—viz., the liability to the occurrence 
of the disease in civil practice when little expected, and 
the danger of the less-developed symptoms being overlooked, 
because of their cause not being suspected to be in operation. 
Such symptoms are—disproportionate debility, an altered 
complexion, breathlessness, &c.; and doubtless, except 
under circumstances in which we might be leoking for the 
probable development of scorbutie disease, such signs would 
almost certainly at first be misinterpreted. 
happened in my fourth case, and this recent personal experi- 
ence leads me to suggest the possibility «that cases may 
frequently be occurring in civil practice, in which, for various 
reasons, extreme and prolonged restrictive regulation of the 
diet may have been resorted te, and where symptoms short 
of true scurvy may have supervened, but which, though 
unrecognised as such, are essentially of this character. 

The other cases speak for themselves. They were more 
distinct and easily recognisable ; but until the occurrence 
of the last case, 1 had scarcely thought it possible that in 
a private house, or in a patient surrounded by every com- 
fort and with every luxury at command, snch disease could 
spring up,—and it was long before I thought of attributing 
the symptoms to their proper scurvy origin. But their 
steady disappearance, and the rapid and complete recovery 
of the patient under the use of an orange or two daily, when 
they had resisted all care and all variations of treatment for 
very many weeks, prove conclusively that this was their true 
explanation. This patient has quite recovered, and is now 
in better health than for a long time past. 


This especially | 


CASE OF 
INTESTINAL OBSTRUCTION OR OCCLUSION, 
LASTING THIRTY-NINE DAYS; TREAT- 
MENT BY SUBCUTANEOUS INJECTIONS 
OF MORPHIA; RECOVERY. 
By W. H. LAMBART, M.D, T.C.D., &e, 


On Monday, Sept. 15th, 1879, I was called to visit Mr. R. 
O——, aged sixty-four years. For months past, perhaps a 
year, he had no regular or healthy action of the bowels, but 
generally went to the closet four times daily, when a small 
liquid motion commingled with blood was passed. The 
appearance of the blood did not alarm him, as he had been 
treated by his club doctor on several previous occasions for 
bleeding piles. 

The immediate previous history was as follows :—On Sept. 
llth he felt uncomfortable, the usual calls to the closet 
having ceased. He took two rhubarb pills on his own 
responsibility. No effect being produced, he went to a 
chemist on Sunday 14th, and got a pill and draught, which 
he took in the shop, and brought away two more draughts, 
which the chemist directed him to take if the bowels did 
not act, The draughts were duly taken without result, so 
he took an ounce of castor oil ; this did not succeed. Feeling 
very ill, he applied again to the chemist, who advised him 
to send for a doctor. 

On my arrival my patient was in bed ; had little sleep 
during the past night ; complained of pain in the bowels, at 
times very severe, especially when following loud rambling, 
which occurred frequently ; abdomen swelled and tympan- 
itic; vomiting every ten minutes, Temperature 100°5", 
pulse 110, Ordered beef-tea often in smal] quantities, and 
an injection of soap and water, small in quantity and to be 
given with creat gentleness. 

16th.—Everything rejected from the stomach ; symptoms 
as before. Ordered another injection, which brought away 
several small scybala, after which he expressed himself as 
feeling much better ; also ordered a draught with quarter of 
a grain of morphia, to procure sk pains, 
which still came frequently. 

17th.—Still vomiting; abd increasing. 
Saw in consultation my friend Mr. Owen Thomas, who ad 
vised subcutaneous injections of morphia, and the foot of 
the bed to be raised six or eight inches. Injected quarter of a 


ep, and to relieve the 


nsion 


minal dist 


| grain of morphia. 


And if I might venture to carry my observations a step | 


further—from the particular to the general—I would suggest 
that there may at this moment be some danger of injury 


gradually accruing in this way to the health of the poor | 


population of the west of Ireland. Their ordinary esculent, 
the potato, would appear almost to have disappeared as an 
article of diet, whilst almost the only food supplied by 
charity seems to be Indian meal. Fortunately the summer, 
with its fresh green growth, is at hand; but, in the absence 
of other than meal and milk food, the above cases go far to 
show that a davger of such disease on a large scale is far 
from being chimerical. 
Norwich. 





Tue Worshipful Company of Goldsmiths have 
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18th.—Mauch better night ; less pain, less vomiting. Quar- 
ter of a grain of morphia in the morning, and again at 
night. To continue beef-tea, rice-water and arrowroot. 

19th.—Feels comfortable ; vomiting less frequent: if ster- 
coraceous, without smell. Morphia, quarter of a grain 
morning and evening. 

2ist.—Pulse 115, temperature 98°2°. Morphia one-third 
of a grain. Was sent for before my regular time for evening 
visit, as the patient was much worse and his friends thought 
he was dying. Morphia one-third of a grain. 

22nd.—Passed in night some flatus; felt much better: 
pains nearly gone; vomited only three times during the 
day. Morphia one-third of a grain morning and evening. 

24th.—Pulse 120, temperature 97°5°. not vomited 
since the 22nd ; more flatus passed ; abdominal distension 
gradually increasing. 

?5th.—11 A.M.: Pains severe since four o’cl 
morning. Pulse 128, temperature 98°. Distension still in- 
creasing. Injected half a grain of morphia. Sent for 
at 8 P.M. Much pain since four o'clock this afternoon, 
Pulse 148. Signs of collapse; still greater distension. 
Morphia half a grain. 

26th.—7.30A.M.: Palse 136. Not much pain in night, 
but turned suddenly in bed this morning, which caused much 
pain in left side. Feels weak; depressed. Ordered a little 
brandy and water; morphia half a grain. Distension still 
increasing. Visited at neon with my friend Mr. Thomas, 
Very easy since morning. As abdomen was very distended 
we decided to let out the flatus. Abdomen assumed natcral 
size. Morphia half agrain. Visited at9P.m.: Pulse 120; 
abdomen again filling rapidly. Morphia half a grain. 

27th.—Pulse 124 ; temperature 98°9°. Passed good night ; 
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no sickness ; no flatus. Distension still rapidly increasing, 
Morphia half a grain ; repeated at 3 P.M. and at 10 P.M. 
28th.—8 A.M. : Comfortable night. Pulse 124, with tem- 
perature 99°. No sickness, vomiting, or pain. Again — 
abdomen till about half its natural size. Morphia half a 
in,—2.30P.M.: Pulse 112, morphiahalf a grain.—9.30P.M. : 

Ise 110 ; morphia half a grain. 

29th.—No sickness or pain. 
morning, afternoon, and evening. 

30th.—Much flatus in night and through the day. Morphia 
two-thirds of a grain three times. 

Oct. 1st.—More flatus. Morphia two-thirds of a grain 
three times. 

Oct. 2nd.—Pulse 120; temperature 100°2°. Much more 
flatus. A good deal of rumbling. The abdominal disten- 
sion not increasing. 

Between this date and Oct. 9th pulse varied from 120 to 
106. Flatus occasionally. A little at times 
complained of. Thought on the 8th he could not recover. 
Given regularly three times every day two-thirds of a grain 
of morphia. 

10th.—Felt sick. Had much pain in left side when he 
turned in bed. Morphia as before. 

12th.—Felt like a large hard lump in left side, just above 
Poupart’s ligament. 

13th.—A bdomen increasing again. Pulse 120; temperature 
98°. Much pain since 5 A.M. One grain of morphia three 
times a day. 

14th, 15th, 16th, 17th, 18th.—Nothing particular to relate. 
One grain of morphia three times a day. Sometimes a little 
flatus, sometimes a very small quantity of black liquid feces. 

19th.—T wo chambers nearly full of faeces, very liquid and 
black, passed. Such was the report I made to-day. 

2ist.—More feces. Morphia three times a day till Nov. 
5th, gradually reducing the dose; from that day till the 
24th twice a day, dually reducing the ay: As he 
complained of sickness of stomach and had bilious vomit, 
I gave solution of hydrochlorate of ammonia and extract 
of taraxacum on and after Nov. 7th with much advantage. 
Temperature, as a rule, normal every day; pulse varying 
from 120 to 100. 

Dec. 4th.—The dark colour at length disappearing from 
the feces, now becoming more natural in appearance. 

Dec. 3rd.—Only visit once daily and give morphia once. 
Motion nearly every day. Beginning to eat ; everything he 
takes in small quantities. 

25th.—Had roast goose and potatoes for dinner. 

Jan, 4th, 1880.—No occasion to visit. 

I was apprehensive of mali t tumour in this case ; 
the history, the cachexy, hard lump felt on the 
12th Oct., all induced my thoughts to converge in this 
direction. The scybala removed by the injection on Tues- 
day Sept. 16th, were, I believe, in the rectum below the 
occlusion, and the small quantities of black fluid on the 
17th and 18th of Oct. were too insignificant to allow me to 
suppose the obstruction was removed, The copious dis- 
charge on the 19th was evidence unmistakable. To gain 

I have contracted the above notes as much as I could 
from a full record kept regularly every day. 

Liverpool. 


Morphia half a grain, 





CASE WHERE A SET OF TEETH WITH 
PLATE REMAINED IN THE PHARYNX FOR 
TEN HOURS WITHOUT PRODUCING 
URGENT SYMPTOMS. 

By DAVID CARLYLE, M.D. 


AT six o'clock in the evening of May 15th a messenger 
informed me that a widow, aged about fifty-five years, had 
been very poorly all day, but the symptoms he ascribed to 
her peculiar habits. He was in no way alarmed or anxious 
as to her state, so little, indeed, that I did not pay my visit 
for one hour after receiving the call. I saw her then about 
seven o'clock in the evening. No person was with her in 
the house ; she was in bed lying on her right side. She 
made no complaint, nor were any symptoms of uneasiness 
or ing indicated. I could obtain no information from 
her as to any illness ; not in the least did she refer to her 
mouth orthroat. I noticed an alteration in her speech, this 
being accompanied with a peculiar cluck. It was casually 





meutioned that her false teeth were lost since the morning ; 
she could give no information as to their whereabouts ; 
during our conversation no cough, spasm, or suffering pointed 
to their situation. Examination along front of neck gave 
no information. I then got a taolespoon, the only convenient 
instrument, the handle bent down to nearly a right angle, 
to draw forward and depress the tongue for examination of 
pharynx. No foreign body then could be seen there; the 
effect, however, was beneficial, it induced much strainin 
and vomiting. After these had subsided I again examined 
the pharynx with the spoon, and could then see the plate 
and teeth low in back of pharynx, The arch of the plate 
was upwards, and the roof or upper side of it towards ver- 
tebral column. With the tablespoon and the aid of dressing 
forceps I was able to remove the plate of teeth without any 
difficulty. A man who lives in her house and some female 
neighbours knew that her teeth were lost, but had no sus- 
picion that they were in her throat; they state they were 
missing at nine in the morning ; they were removed at seven 
in the evening (ten hours afterwards). 

The case is remarkable from the patient being, as she 
states, unaware of the presence of the plate in the pharynx, 
and also from the small amount of suffering and incon- 
venience it induced. 

Carlisle. 








REMARKABLE CASE OF FRACTURED FEMUR, 
RESULTING FROM MUSCULAR ACTION. 
By CLARENCE FOSTER, M.R.C.S. 


I wAs requested the other evening to visit a middle-aged 
gentleman, whom I found on my arrival to be suffering from 
simple transverse fracture of the left femur at its middle 
third. As is usual in this accident, there was considerable 
deformity, rendering the exact nature of the injury at once 
apparent. On inquiry I found the patient had neither fallen 
nor in any other way experienced direct violence tothe limb, 
but, in walking across the floor, he unfortunately made a 
slight trip, and in endeavouring to maintain his equilibrium 
the sudden muscular action thereby induced caused the bone 
to snap asunder. The history of this case is at least re- 
markable, for although Debeaumarchef, Curet, and Léveillé 
have cited somewhat analogous instances, so eminent an 
authority as Richerend, in the fourth edition of his Surgical 
Nosography, vol. iii., p. 12, positively asserts that a long 
bone when healthy can never be broken by this means 
alone, and I have no reason whatever for supposing the ex- 
istence of any abnormal condition of the part in this special 
patient. 

Park-place, Leeds. 
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BRITISH AND FOREIGN, 
Nulla autem est alia pro certo noscendi via, nisi qramplurimas et 
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lib. iv. Prowemium. 


GREAT NORTHERN HOSPITAL. 

A CASE IN WHICH ONE-THIRD OF THE CRANIUM WAS 
DENUDED BY AN INJURY ; RECOVERY IN 
FIFTEEN DAYS. 

(Under the care of Mr. W. SPENCER WATSON.) 


For the following notes we are indebted to Mr. Wharry, 
the house-surgeon. 

Eliza H——, a machinist, aged twenty-three years, was 
admitted on Feb. 5th, at 8 P.M., having thrown herself from 
a second-floor window (a height of about thirty feet) to 
escape from a fire. She seemed to have lost consciousness 
in the act of falling, but thought that she fell upon the body 
of another girl who had also precipitated herself from the 
same window. The whole of the posterior third of the scalp, 


et am historias, tum aliorum tum 
inter se comparare.—Moreasent De Sed. et Cans, 
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from a line extending from the mastoid process on one side 
to the corresponding part on the other across the top of the 
head, was detached from the skull and hanging loose on the 
nape of the neck. It was reapplied, and the edges of the 
wound brought together by hare- ip pins and strapping, and 
carbolised oil lint applied as a dressing; the hair of the 
head was previously cut off close to the scalp. She 


— night, the temperature next morning being 99° and 


pulse 96. 

On Feb. 10th she was restless during the night, and had 
pain in the head. Temperature 102°6°; pulse 120. 
he dressings were removed and the hare-lip pins taken out. 
The whole of the scalp felt “* boggy,” but there was no dis- 
tinct fluctuation. The face was puffed and cdematous. 
Charcoal and linseed poultices were applied, perchloride 
of iron was given in ten-minim doses, and a calomel purge 
was inistered. Next day the temperature was 98°6° 

and the girl felt altogether better. 

After this date recovery was only interru by a 
small collection of pus under the scalp at one limited spot ; 
it disch itself, however, through the original wound, 
and by Feb. 20th the latter had almost healed. On the 6th 
of March the wound had completely healed. 

Remarks by Mr. WATSON.—The rapid recovery from such 
an extensive denudation of the cranium is the most interest- 
ing feature of this case. The young woman's —_— good 
— health must be taken into account, as giving her the 

chance of recovery ; but the antiseptic dressings must 
be credited with some part of the good result, and the 
absence of serious complications. 





LIVERPOOL INFIRMARY FOR CHILDREN. 


HYDATID OF THE LIVER ; TAPPED WITH SOUTHEY'S 
TROCAR. 
(Under the care of Mr. MARTIN OXLEY.) 


ELLEN R——, aged eight years, was admitted February 
20th, 1880. She was an anzemic, sallow-coniplexioned child, 
who had been out of health for six months ; suffering from 
occasional vomiting, loss of appetite, and lassitude. The 
abdomen was large, and in the region of the liver, bulging 
was noticed ; this bulging gave a distinct sense of fluctua- 
tion, and it was considered advisable to introduce a 
Sou "s trocar and cannula; this was done two inches to 
the of the linea alba, and three inches below the 
ninth rib, when six ounces of clear fluid were drawn off, the 
last few of which were stained with bile. The fluid 
was found on examination to be alkaline, free from albu- 
men, and crowded with the heads of the echinococci. There 
was a a of temperature on the evening after the 
withdrawal of the fluid, it fell to normal by morning, and 
the child went out of the hospital in three weeks quite 


Note.—The use of the trocar and cannula of Southey con- 
trasted very favourably with aspiration which was employed 
in another case of a similar nature some few years ago, 
where the aspiration was followed by two days of very ugh 
be snes threatened peritonitis, although the needle 
was not larger than a Southey’s cannula, 








NOTES OF MEDICAL AND SURGICAL 
PRACTICE. 


CHIAN TURPENTINE IN CANCER OF BREAST 
AND UTERUS. 

Mr. E, J. HARpWICKE (Bury St. Edmunds) records two 
cases in which he prescribed the above drug with apparent 
benefit. The first was a case of scirrhous mamma. The 
organ, which for eleven years had been the seat of some in- 
duration, had been rapidly enlarging and becoming very 
painfal during the past two years. The right breast was 
twice the size of its fellow, exceedingly hard, the nipple 
retracted, and an open sore existed on the left of the nipple. 





in ceased, and when seen on May 29th she had lost the worn 
look ; the breast was at least half its former size, was 
comparatively soft ; and the enlarged axillary glands could 
no longer be felt. Mr. Hardwicke writes on June 9th as to her 
continued improvement. The only local application was some 
simple ointment to the sore. The oe was a case of 
uterine cancer, operated on at St. Mary’s Hospital, Pad- 
dington, by Dr. Meadows, on Dec. 2ad, 1879. She suffered 
from much pain, hemorrhage, and discharge, and had 
emaciated greatly. The drug was commenced on May 15th, 
and on June Ist she was free from pain. The emulsion did not 
with her, and for a short time during which it was 
discontinued by the patieat all the symptoms returned, but 
in the form of pill the medicine was abe tolerated. Both 
cases are still under observation, and the writer says he has 
put another case of mammary cancer on the treatment. He 
gives other details—viz., that in each case, whilst taking 
the drug, the patient complained of a sense of “ sinking ” 
and ‘‘emptiness ” in the stomach. 

Dr. MAcLEeop (Dundee) writes :—‘‘Two cases of cancer 
of uterus I have recently treated with Chian turpentine pills, 
as recommended by Professor Clay of Birmingham, without 
the slightest benefit.” 

SCARLATINAL DROPSY WITHOUT 
ALBUMINURIA. 
Dr. MITcHELt (Catford) forwards the following case :— 
J. B " twenty-one, of lymphatic temperament, 
to suffer from sore-throat about the latter end of 
April, with slight pyrexia, and four days later a red rash 
ap , nearly limited to the lower extremities. He did not 
keep his bed, and in a few days resumed, on his own 
responsibility, his occupation in connexion with the fire 
brigade. rer © the face, lower limbs, and scrotum 
commenced on the 5th May, and became general and ex- 
treme a few days later. Desquamation was then going on. 
The urine was scanty and brownish, but yielded no albu- 
men on frequent testing. Cardiac and respiratory sounds 
normal. Diaphoretics were given, and from the 12th to the 
17th nitrate of potash with solution of acetate of ammonia, 
and compound jalap powder with Dover's powder. The 
urine in in quantity, but the anasarca did not sub- 
side until, on the 17th, medicines were suspended, and a 
hot-air bath prescribed. This treatment was continued, 
and after seven or eight baths the dropsy disappeared. 
GASTRIC ULCER TREATED BY NUTRIENT 
ENEMATA. 

Dr. MAcLEoD (Dundee) has recently treated three cases 
of gastric ulcer on the principle of rest, ice only being 
allowed by the mouth for three days, during which time 
nutrient enemata of beef-tea, egg, and milk were given at 
intervals of four or five hours. Afterwards iced k with 
potash water in small quantity was allowed. 

RINGWORM OF THE SCALP. 

Dr. MACLEOD (Dundee), after failing to cure an obstinate 
case of ringworm by various remedies—as acetic acid, car- 
bolic acid, oil of cade, oil of stavesacre, &c.—found it 
yield readily to a mixture of iodine and oil of tar in the 
proportion of two drachms to one ounce painted over the 
patches three or four times. This plan been recom- 
mended by Prof. McCall Anderson. 


Hiedical Societies. 


CLINICAL SOCIETY OF LONDON. 


Disease of the Mastoid Bone; Rare Cardio - pulmonary 
Murmur.—Cancer of the Pylorus.— Unilateral Morphea, 
with Exostosis and Corneal Opacity. 

Tue following is the conclusion of the report of the 
meeting of this Society, held May 28th. 

Mr. Henry Morris read notes of two cases of Disease of 
the Mastoid Bone, in one of which a severe attack of herpes 
of the face followed thrombosis of the lateral sinus and 
jugular vein. The object of his communication was to point 
out the value of trephining the mastoid bone as a palliative 
measure, even when recovery is not possible, to show the 
value of a simple incision through the soft tissues over the 
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asa curative measure in cases of periostitis of that 
bone, and to put on record a case in which a severe attack 
face and mouth was associated with throm- 
bosis of the lateral sinus and internal jugular vein.—Case 1. 
Alfred S——, aged thirty-one, had for years suffered from 
deafness and a discharge from the left ear. Ten days before 
admission on Nov. 14th, 1879, the discharge became more 
profuse and offensive, pain and redness over the squamous 
and mastoid bone of the same side, and shivering followed. 
On Nov. 16th he. lost consciousness suddenly, and his 
don ond gemmery te — later ~~: nee 
some very stinking pus escaped. Imme- 
y hi improved, the stertor ceased, and after a 
few hours he regained + consciousness, but the fol- 
lowing day symptoms of pyzemia were pronounced. On 
Nov. 19th a few herpetic vesicles appeared on the right 
cheek and lips, which, by the next day, had spread over the 
greater part of the right side of the face, and to a less extent 
on the left side. Before his death, on Nov. 27th, the erup- 
i had become —— confluent, and had 
scabbed over. The throat, mouth, and tongue were also 
similarly affected. At the mortem the left lateral 
sinus and internal jugular, as low as the junction with the 
subclavian, were plu, with a firmly adherent discoloured 
clot, and there was also a thin clot in the longitudinal right 
lateral sinus, and in the torcular Herophili. Trephining in 
this case not only prolonged life and restored consciousness 
for some days, but it entirely removed the agonising pain 
suffered for several days before. The herpes might possibly 
be explained on the hypothesis of active venous congestion 
resulting from the blocking of the lateral sinus, and the exten- 
sion of the throm busalong the whole course of the jugularvein. 
It is, however, admitted that it is quite impossible to den 
the neurotic origin of the eruption, and it is even su 
that the congested state of the vessels might have given rise 
to nerve irritation by direct pressure. Another fact requiring 
notice is the tendency there was in this patient to capillary 
congestion of the face and neck, as indicated by a.temporary 
deep red rash, which latterly had been always produced by 
taking the smallest quantity of stimulants. A ents 
against the venous congestion theory are ad such as 
are offered by the absence of any similar eruption in re- 
corded cases in which the internal jugular has been com- 
pressed or ligatured, or even in cases in which the superior 
vena cava itself has been occluded ; but it is pointed out 
that there is an important difference in the effect upon the 
circulation between thrombosis extending from the lateral 
sinus and ligature of the internal jugular vein.—Case 2. 
At the end of July, 1879, a gentleman, about fifty years of 
age, had been bathing in the sea ; the water was very cold, 
and on the following day he wav attacked by severe ear- 
ache. The earache proper soon wuabsided, but he became 
subject to violent seizures of neuralgic pain, with marked 
nocturnal exacerbations. The pain extended all over the 
left . ? the head, pe + ag Sees a behind the 
ear. The hearing on this side became greatly impaired. 
On September 7th he came to London, the symptoms con- 
tinuing the same. He had not slept for several nights, 
and was well nigh worn out with pain. The membrane of the 
tympanum was sound, but the skin over the mastoid was red 
and very tender. The st a watch could not be heard 
close to the ear. Leeches and hot sedative applications failed ; 
the tissues over the mastoid became more red, tender, and 
swollen, and at one spot as large as the finger tip there was 
more elasticity than elsewhere. On Sept. llth a straight 
vertical incision was made down upon the bone, which was 
soft and easily penetrated with the knife, and a little pus 
escaped. Relief was immediate and complete; within a 
week the wound was all but healed, and the patient is now 
perfectly well, and his hearing as asever. The case 
shows in some instances an incision is all that is neces- 
sary, not only for the relief of intense suffering, but for 
complete recovery, by taking off the tension of the inflamed 
itoneum and superficial structures. If, however, the 
pain continues after, or cerebral symptoms supervene 
upon, the simple incision, perforation of the mastoid bone by 
the trephine or drill shou escbaednand whilst nothing 
short of trephining can be ex todo in cases where 
rigors, ess on deep pressure, cedema over the 
mastoid, follow shortly after acute suppuration of the tym- 
um.—The PRESIDENT was reminded y the paper of 
a case of a gentleman who suffered from and much 
hoid fever. After consul- 
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forated the tympanum, and gave exit to a small quantity of 
pus. The pain, re Sa rg and trephining was 
suggested. The patient would zot at first consent to this, 
but subsequently the operation was performed by Mr. Heath 
of Newcastle, pus escaped, and ect recovery ensued. 
Lae te: roe is still living and in good health.—Mr, MArsu 
p _two cases of operative interference for mastoid 
disease in children, in one with marked relief. The case 
was one where all symptoms of suppuration were present, 
and coma was ing; when, in a few hours 
the incision was made, all se toms passed 
away. About eight months after the had a relapse, 
which was s y treated in the same manner. In 
the other case, where eee vee performed, there was 
an equally result,—Mr, BRYANT had no doubt of the 
value of early interference in cases of inflammation of bone 
connected with the ear—cases which, if left alone, passed on 
to suppuration, inflammation.of the brain, and death, In 
a case of a boy with symptoms of inflammation of the brain, 
and tenderness over the mastoid, Mr. Bryant cut down on 
the bone, which was carious ; the symptoms subsided, but 
the boy was left absolutely blind and deaf. In another case, 
an infant with otitis and facial palsy, hemiplegia of the 
opposite side ensued in a few days. There was Put little dis- 
charge from the ear, and the case was regarded as hopeless. 
Mr. Bryant cleared out the auditory canal, removed the 
ossicles, and got rid of inflammatory material by means of a 
small sponge. Much pus escaped; all the Xo toms sub- 
sided except the faci eke and deafness, t emiplegia 
passing off. He had three or four cases which he had 
treated in the same way, and he urged free opening of the 
middle ear wherever there are brain symptoms with otitis, 
for the ear as a hearing 4 is really destroyed.—Dr. 
TAYLOR asked what was the condition of the optic discs in 
Mr. Morris’s cases. He had seen a child with mastoid 
disease, very marked brain symptoms, and optic neuritis, 
but without any meningitis. Vhat evidence was there 
of thrombosis of the jugular vein before operation ?— Mr. 
BARKER asketl for information as to the precise seat of 
trephining—for cases had occurred where the lateral sinus 
been opened; an accident liable to occur when the 
mastoid cells were ill-developed—as in children and some 
adults. The mastoid antrum, of course, exists in all, 
and its floor is on a level with the upper border of the 
bony meatus, where it would be desirable to trephine. 
He u early interference in cases of otitis media, by 
a free incision through the tympanic membrane, and crush- 
ing out the middle ear. The wound in the membrane 
heals and hearing returns. By such a procedure many 
cases might be prevented passing on to mastoid disease. 
—Dr, CARRINGTON, with reference to Mr. Bryant's case, 
observed that the angular gyrus in which Dr. Ferrier placed 
the centre of sight was seated just about the position of the 
mastoid.—Mr. Morris, in reply, did not think either ease 
was examined ophthalmoscopically. The incision was made 
over the mastoid bone, the periosteum stripped off, and pus 
was found at a spot where the bone was softer than A rm 
where, then the drill was applied carefully. The pus did 
not come from the mastoid cells, but from beneath the dura 
mater, although the cells were found afterwards full of in- 
spissated pus. 

Dr. F. TAYLOR read notes of an unusual case of Cardio- 
pulmonary Murmur. The patient, a blacksmith by trade, 
aged thirty-eight, had suffered from his chest for twelve 
months. e was first taken ill with cold, clammy sweats, 
and continual cough and expectoration. The sweating 


sto after a time, but.the cough persisted, and he lost 
flesh. In February he gave up work. When first seen he 
was of ordinary build, rather , with anxious expression 


of face. He was spitting a 1 deal of dirty-yellow phlegm, 
his breath was slightly fetid, and he complained of'a peculiar 
noise which he had in his chest for two or three 
months, The chest was flat, fairly symmetrical, and with a 
wide epigastric angle. The right side was practically nor- 
mal; the left side, on the other hand, was nowhere healthy, 
and presented the physical signs of a considerable cavity in 
the anterior axillary line, just below the level of the nipple. 
At this point there was tympanitic percussion note with 
marked cavernous breathing, and very distinct whispering 
repetition of the voice. Elsewhere on this side of the chest 
there was more or less resonance, and even com- 
plete dulness, soft b breath-sounds, and deficient 
vocal resonance or i 
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this there was audible over the whole chest a loud double | the 


sound synchronous with the heart’s beat, and musical io 
quality. It was heard faintly on the right side, and at points 
of the chest distant from the loudly over the pracor- 
dia, louder at apex than base ; and loudest on the anterior 
axillary line three inches from the nipple, at the point where 
were the other physical signs of cavity. The sound could 
also be heard at a distance of twelve inches from the chest, 
and when he opened his mouth it was audible for a much 
ter distance, the vibrations being obviously intensified 
y resonance in their passage through the mouth, and giving 
one for the moment the impression that they actually 
originated in the . These sounds were no doubt pro- 
duced by the strokes of the heart against the walls of the 
pulmonary cavity ; they were intensified by resonance in the 
interior of the cavity, and their unusual transmission to the 
pharynx and mouth was probably the result of a very free 
communication of the cavity with a bronchial tube. 

Dr. WHIPHAM read notes of a case of Cancer of the 
Pylorus ; ulceration of the cancerous growth ; formation of 
an abscess; gangrene of left foot and leg. On Nov. 27th, 
1879, a man, aged forty-eight, was admitted under Dr. 
Whipham's care into St. George’s Hospital. The history 
went to show that symptoms of stomach disease declared 
themselves in October, 1878; that in January, 1879, he 
became an out-patient at St. Thomas’s Hospital, when Dr. 
Greenfield discerned a hard mass movable by respiration in 
the region of the pyloras : the patient at this time suffered 
from pain and vomiting. In June the tumour was less 
evident to palpation, but the other symptoms persisting the 
man was admitted into St. Thomas’s, and after undergoing 
treatment there for a few weeks was again made an out- 

tient, but was subsequently readmitted in September. 
Merely a fulness over no pelesee was detected at this time. 
The vomiting, which been a prominent symptom for 
eight months and a half previously, entirely on July 
16th, 1879. When the patient was admitted into St. George's 
Hospital he was pale, complained of pain in the hepatic 
region, and of tenderness on upward pressure towards the 
under surface of the liver. No definite tumour could be 
detected, nor any enlargement of the spleen or lymphatic 
to the 

-bladder. Microscopic examination of the 
a great excess of leucocytes in the field, most 


ight of the 

blood show: 
of which exhibited active amceboid movements, and subse- 
uent examination of the blood on a warm stage showed 

more active movements of these white corpuscles. On 


glands, the gal there was a sensation of fulness 


Dec. 9th the abdominal pain had nearly ceased, and at once 
signs of gangrene appeared in the toes of the left foot, which 
extended until the lower two-thirds of the leg and the foot 
were involved. Shortly before death a minute quantity of 
albumen was found in the urine. At the post-mortem 
examination the lower part of the femoral artery was found 
to be blocked by clot; an abscess was discovered lying 
between the stomach and the liver, The abscess was the 
result of ulceration of a cancerous growth affecting the 
pres: owing to the ulceration, perforation of the stomach 

d occurred, and thus an abscess had formed in the situa- 
tion described, The points of interest in the case were: 
{1) The entire cessation of vomiting five months previously 
to the patient’s death, (2) The disappearance of the tumour, 
or perhaps the concealment of the swelling, owing to the 
formation of the abscess. (3) The occurrence of ne. 
(4) The apparent increase of the white corpuscles in absence 
of any great enlargement of the spleen or lymphatic glands, 
an increase due rather to a deficiency in the red corpuscles. 
(5) The entire absence of that dryness and want of elasticity 
of the skin which are so characteristic of cancer. 

Mr, STREATFEILD exhibited a case of Unilateral Morphma 
with Exostosis and Corneal Opacity. An agricultural 
labourer, aged forty-five, came to the Moorfields Eye Hos- 

ital three weeks since for impairment of vision of left eye. 
infancy he had had “strong” inflammation in that eye, 
and often had a “ cold” in it, but this had probably nothing 
to do with his — state. On eves, all the lower 
ex of the left cornea was opaque, the cpacity was 
fidefined. and extended upwards beyond the centre of the 
cornea, There was no redness at any part around the cornea, 
no zone as in ordinary keratitis, nor any other sign of in- 
flammation of the eye. But it did not seem like an old 
_ me his eyesight had only been so bad for a fort- 

t before he came to the hospital, The eyelids could 

not be widely openes. and all the movements of the eyeball 
were limited, He had been ten weeks an in-patient, and 





corneal opacity is much less, and vision considerably im- 
proved. — — & the a to can ble in 
appearance the preliminary irre: r opacity which is seen 
to occur from nutritional change or otherwise in some cases 
of paralysis of the fifth nerve. There was, however, 
no insensibility of the cornea. In addition there was 
a peculiar brawny condition of the skin and subeu- 
taneous parts of the left side of the face; the face 
has no wrinkles on that side, and within the mouth there 
was an exostosis of the lower jaw, and hard palate on 
the same side.—Mr. HUTCHINSON said the case was very 
interesting, for it showed changes in nutrition of different 
structures supplied by the fifth nerve. The skin exhibited 
morphoea changes in the region supplied by the nerve ; but 
there was no defect in sensation, nor in the nutrition of the 
muscles. Then there was unilateral exostosis in 

and lower jaw; and he showed a skull which presented 
similar changes, which he had recorded in the Pathological 
Transactions. He had seen other cases of abnormal growth 
and defect of bone due to nerve disease, the latest theory 
being that the disease affects the vaso-motor filaments in 
the nerve, and not the sensofy. Mr. Streatfeild’s patient 
cannot move the eye on the affected side in any direction 
well, and this is due probably to the condition of the cellular 
tissue in the orbit. He did not recall any case of morphea 
with such impaired mobility of the eye ; but this seems the 
best explanation, for al/ the orbital muscles are weak, yet 
the iris is natural. The ulcer in the cornea was a transverse 
one, just where the hardened lower lid touches it. 

The PRESIDENT said that concluded the business of the 
session ; and after a few remarks as to the work of the 
committees still sitting, he declared the Society adjourned 
until October. 


EPIDEMIOLOGICAL SOCIETY. 


Endemic Plague in India. 

AT a meeting of the Society held at University College, 
Gower-street, on Wednesday, June 3rd ; Sir Joseph Fayrer, 
President, Dr. FRANCIS read a paper on Endemic Plague in 
India. After pointing out on the map of India the position 
of Kumaon and Gurhwal—the only portions of the Himalayan 
chain in which the plague (known locally as Mahamurree 
Pootkin-rog, and Gola-rog) has appeared, although others 
are perhaps in a state quite as insanitary—the author alluded 
to the ethnology of the people, who claim a Rajpoot descent ; 
and gave a brief sketch of the physical geography and 
geology of the country, and of the approaches to it from the 
plains and from Thibet. Of the ground available for the 
purpose there is but little comparatively under cultivation ; 
and the population is sparse and scattered. The people 
(though they do not often show it) possess but little stamina, 
their food consisting chiefly of cakes made from certain grass 
seeds, and simple herbs in which nettles abound. The 
Kumaonee wears cotton, the Gurhwalee woollen clothing, 
this last affording favourable nidus for the residence of the 
Mahamurree poison. The personal habits and general sur- 
roundings of both classes (of the Gurhwalee especially) are 
filthy in the extreme. Overcrowding and defective ventila- 
tion are conspicuous ; and, to make the conditions necessary 
for the development of epidemic disease as complete as 
possible, the - zue-stricken dead are superficially buried 
by the survivors in a rocky soil in the immediate vicinity of 
their homes. On the eve of an outbreak of Mahamurree 
rats are found dead in the morning, as if suffocated, on the 
floor of the sleeping apartment ; and dead snakes are occa- 
sionally picked up near the villages, with now and then, it is 
said, a jackal. Mahamurree, known since 1823, but in 
existence probably much earlier, frequently accompanied by 
glandular swellings and hemorrhages, and characterised in 
its most fatal forms, carrying off 95 per cent. of those affected, 
by the extreme brevity of an attack without any prominent 
symptoms, is endemic bubonic plague ; caused by an animal 

ison which is generated by the operation of local con-* 

itions, Itis in no way modified by malaria, which here, 
as in other parts of India, induces intermittents and re- 
mittents. Cholera is sometimes fatally prevalent, as is foot 
and mouth disease in cattle, but both exist quite inde- 
pendently of Mahamurree. The disease usually breaks out 
towards the end of the rains, and continues (often) till the 
beginning of December, when it is quiescent. It may break 
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out again in March and yx till May, when, for a time, it 
i altogether. It is intensely contagious amongst 
the people themselves, but the pilgrims who annually visit 
the shrines situate near the snow-clad ks, and the 
Bhotiyahs, who living in villages from 7 to 12,000 feet 
above the sea’s level, and conveying merchandise between 
the plains of India and Thibet, and vice vers, are, it is 
believed, never attacked, at least not in the t day. 
Europeans, too, escape; and yet several medical officers 
have been brought face to face with the disease, The 
author of the paper saw, when co-operating with Dr. Pearson, 
ten cases collected from fifty villages, aud assisted in making 
four post-mortem examinations, and in dissecting a plague 
rat. In discussing the diseased grain theory of the origin of 
Mahamurree (in connexion with which it has been urged 
that, whilst the rat died from eating the grain, the snake 
died from eating the rat, and the jackal from eating 
the snake), the author inted out that, if 
were so, the cats, @ fortiori, should succumb ; as should the 
bears, which, in these hills, are very carnivorous and devour 
the co of Mahamurree victims; but neither bears nor 
cats are ever found dead. The author reserred to the Pali 
plague—a disease having much the same general charac- 
teristics as Mahamurree—which, first known in the west of 
India in 1815 (though not then under that name), and be- 
coming quiescent after existing for four years at various 
ints not far removed from that of its origin, reappeared in 
836 at the village in Marwar which gives the disease its 
pet name. It finally disappeared in the hot season of 
837, since which date, whilst Mahamurree breaks out from 
time to time, ially when hygienic regulations are re- 
laxed, it has not been heard of. nd yet (said Dr. Don, at 
the conclusion of the paper), Pali was twenty years ago, and 
—being in a native state—doubtless is still, in as insanitary 
a state as ever! Probably, as Dr. Lawson observed, there 
is a law affecting the reap nces of epidemic disease, in 
which case we may see the Pali plague again some day. 
During this last exhibition of the Pali disease, fevers of 
various kinds were raging throughout the tract of count 
that intervenes between this part of the west of India 
that part of the Himalayas where Mahamurree maintains 
its ground, Thus, whilst the Pali plague was in Rajpootana, 
remittent was very prevalent in Jilwarra; intermittent in 
Jeypoor and the district around it ; and in Rohilceund, up to 
the very foot of the hills where Mahamurree was rife, a kind 
of yellow fever was decimating the country. It seemed as if 
a common factor was at work leading to development of 
ous disease, each, sui generis, ine brought out under 
the influence of local conditions. Whilst acquiescing in the 
opinion that both the Pali and Himalayan plague might be 
imported, the former, through the medium of the Chippahs, 
or cotton workers, amongst whom it first appears, receiving 
fo ey merchandise from pt vid Surat, and the 
tter 4 pilgrims, the author strongly believed that, in both 
cases, the local conditions favourable to the development of 
plague were abundantly in operation, requiring no assistance 
m without; and that, as had been most satisfactorily 


proved in the case of Mahamurree, sani reform rigi 
enforced was efficacious in ss it. He added that if 
the coming generation, taught in schools the value of hygiene, 


would co-operate heartily with the authorities in carrying it 
out, there was no reason why Mahamurree, like other pesti- 
lential diseases in other countries under similar circum- 
— should not be finally eradicated from this paradise 
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At the meeting on May 19th, Mr. W. DonNALD NAPIER 
brought forward two instruments of considerable interest. 
The first was one for the more perfect administration of 
nitrous oxide gas ; for by a simple arrangement the possi- 
bility of the gas running short during an operation is pre- 
vented. Instead of one wrought-iron bottle containing the 
gas in a liquid state being used, two bottles are placed side 
by side in a light frame, and so connected that in the event 
of one being emptied, gas can instantaneously be obtained 
from the other. The second instrument shown was the 
‘* Polyscope,” and by its use the whole mouth can readily 
be illuminated by the electric light without inconvenience 


disc’ 
¥ ca enend the necks of 
Th 


or discomfort to the patient, and a perfect cautery can be 
obtained when required. The perfection to which this in- 
strument had been brought was due to MM. Brasseur and 
Trouvé, of Paris. 





New instrument for the better administration of nitrous 
oxide gas. 


The PRESIDENT proposed a vote of thanks to Mr. Napier 
for bringing the two instruments before the notice of the 
Society ; and then narrated the following case. The gentle- 
man formerly lived in New South Wales, and about twenty- 
five years ago suffered from sunstroke, was very profusely 
salivated, but recovered his health, married, and returned 
to this country. Ina letter dated September, 1872, describing 
his own suffering, he says :—‘‘ Five years I hada most 
severe attack of neuralgia in my head and , which con- 
tinued for about five months, coupled with intense nervous 
excitement. At the same time 1 hada carious bicuspid 
tooth which could not be extracted. I tried change of air 
and the pain was very much alleviated, but became chronic 
in its form. My health was excellent up to Christmas, 187] 
when [had a attack of what seemed to be suppressed 
bile. The medi man prescribed the same remedies that 
I have always taken, but two weeks afterwards I began 
to feel a metallic taste in my mouth, the gums all became 
spongy, and my teeth loose in the upper jaw. Pus formed 

idly, and culminated in an a on the right nostril, 
which was opened but afforded relief only for a short time 
as matter and bony substance continued to be thrown off. I 
may add that for fifteen years I have lead a steady life, with 
nothing to complain of excepting an occasional attack of 
dyspepsia.” When first seen by Mr. Cattlin, a thick 
creamy di was passing from beneath the patient's 
e teeth in the upper jaw. 

e discharge was characteristic, thicker than, and different 
in colour from healthy pus; it oozed rather than flowed 
from the alveolar and required slight pressure to 
remove it from beneath the gums. This discharge, coupled 
with some inflammation of the gums, continued for many 
weeks, accompanied distressing and new 
until necrosis of the alveolus took place, and healthy teeth 
with parts of their sockets were removed. Nearly all the 
teeth of the upper jaw were lost in this way, and the 
then became healthy,, There was no history of syphilis, 
but the patient lived in neighbourhoods where either the 
drainage or water was not good, and seems to have been 

uliarly susceptible to the poisonous action of mercury. 

'o these combined causes the disease must be attributable. 

Mr. Henry Lone Jacop (Birkenhead) related the fol- 
lowing unique case :—On March 21st, 1868, he extracted for 
M. W. G——, aged about thirty-five, the right upper 
wisdom-tooth, which was carious, loose, and painful, On 
examination he found the sac of an old abscess round the 
tooth, and the substance of the thickened fungoid peri- 
odontal membrane was studded with globules of mercury of 
various sizes, from a diameter of j,-in. downwards, some 
being too small to be seen distinctly with the naked eye. 
The patient stated that the tooth, to his recollection, had 





never been filled, and that to the best of his knowledge he 
had never been subjected to a course of mercury, 
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BRADFORD MEDICO-CHIRURGICAL SOCIETY. 

THE eighteenth annual meeting of this Society was held 
in the Board-room of the Bradford Infirmary on June Ist, 
1880. The secretary read the report of the proceedings of 
the session, which proved a large advance on the success of 
previous years. 

The following gentlemen were elected as officers for the 
succeeding year :—President : Dr. A. H. Rabagliati. Trea- 
surer: Mr. T. C. Denby. Secretary: Dr. Goyder. Com- 
mittee : Drs. Tibbits, Dunlop, Craig, and Mr. H. Meade. 
Pathologists : Mr. J. Appleyard, M.B., and Mr, Wilmot. 
Auditors : Dr. Dunlop and Mr, 8, C. Hirst. 

Votes of thanks were awarded to Dr. Tibbits and Dr. 
Whalley, the retiring president and treasurer. 
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ATHLETICS. 
————_ 

A CHARACTERISTIC story is told of an old Brasenose scout, 
who, with the querulousness of age, was lamenting the 
preteritos annos to a visitor in the summer term. ‘No, 
sir, the gentlemen now ain’t what they used to be; they’re 
a troublesome dirty set now. When I came here as a boy 


sixty years ago, one can of water a day was enough for the 
whole staircase, but now every gentleman must go slopping 
about in a tub and making a mess twice a day or more,” 
The habit so reprobated by the old man, of keeping the skin 
in a clean and healthy condition, is undoubtedly one of the 
results of the modern growth of athleticism, which has been, 
perhaps, the most important social movement of this cen- 


tury, and is likely to produce the most beneficial effects 
hereafter upon the physical condition of the English race. 
The exuberant strength and spirit of youth must have some 
arena in which to disport itself. In the earlier part of our 
history this was found in the tournament and the practice 
of arms, in the rougher contests of wrestling, boxing, quarter- 
staff, and the like—sports admirably adapted to suit the 
quarrelsome spirit of the age, and to ensure tue survival only 
of the fittest, but accompanied by too much personal 
violence to recommend themselves to the less hardy natures, 
who consequently shrank from them into the physical degrada- 
tion of a monastic life. More peaceful sports succeeded to 
these, but it is only within the last twenty years that 
athletics, as the term is popularly understood, have 
acquired the dominant position that they now hold in our 
social economy. 

From all branches of modern athletics rowing admittedly 
carries off the palm. No event during the year creates so 
great an excitement throughout the country as the Univer- 
sity boatrace, and the crowds to be seen last week at Henley 
testify to the interest which all classes take in this most manly 
of sports. Henley regatta affords better than any other meet- 
ing an opportunity for watching and noti details of 
rowing. The crews are not confined to pore. Hoan or age, but 
represent all ages from the schoolboy of fifteen to the y- 

veteran, and almost every profession and calling. This 

ear, too, we were honoured by the presenceof a German crew 
Frankfort, who came to try their fortune with our best. 
They were not all novices to our English waters. Two of 
their number suffered defeat a few years on the Thames, 
but carried back with them no inconsiderable knowledge of 
the way in which a racing-boat can be made to travel. The 
crew were strong and kept good time, but rowed short and 
were deficient in catch and clean finish, but with all their 
faults they succeeded in lowering the colours of the Kingston 
Rowing Club,.and with oo coaching will another year 
prove a formidable crew. The Eton boys were also an object 
of special interest, their crew being heaviest that was 
entered at the taining four men of 12st. Sib. and 


regatta, con 
upwards, and averaging list. 9Ib. throughout. Critics 





were heard to say that such heavy weights betokened too 
much “callow” flesh, and doubtless much of the muscle 
of a young man of eighteen or nineteen, who scales over 
12st. Slb., will harden and become more serviceable in 
another year or two, but the boys made a gallant fight, 
rowing at their usual fast stroke of 43 and 44 to the minute 
over the whole course, and losing the final heat for the 
Ladies’ Plate not so much by their inferiority to the Trinity 
Hall crew as by the absurd inequalities of the Henley course, 
which on a calm day simply give the race to the Berkshire 
station if the contending boats are at all evenly matched. 

The Pablic Schools Challenge Cup is a recent addition to 
the programme of the regatta, and a good deal has been said 
on both sides as to the advisability of including such a race 
among the events of the day. No doubt it does much to foster 
the spirit of rowing in our Public Schools, but we have serious 
doubts whether the amount of practice at a fast stroke on a 
sliding seat in a racing-boat which is necessary for a crew to 
undergo before it is at all ey on public waters, is 
the best means of training a boy to be a thoroughly good oar. 
The strength of a boy of seventeen lies much more in the 
arms than the loins; at a fast stroke the power of the loins 
flags first, and arm-work is substituted for united leg-and- 
loin work ; the tendency to use the arms is increased by the 
unsteadiness of the racing craft, and we have seen several 
men at the University who have never been able to get rid 
of the faults they contracted in thus attempting to run before 
they were thoroughly able to walk. Moreover, at that age 
the system has not recovered from the great developmental 
increase that sets in between fourteen and sixteen.' We 
must therefore consider such immature attempts on a par 
with the racing of two-year-old colts, and not to be en- 
couraged. 

The main object of the modern improvements in the build 
of boats has been to supplant the use of the flexor muscles 
of the arm by the use of the more powerful muscles of the 
leg. Since the first University race was rowed at Henley on 
June 13th, 1829, great strides have been made in the art of 
boat- building. he boats then used by the University 
crews would now excite derision if they appeared in a tenth- 
rate race ; and what would be thought of crews who, as an 
old report chronicled, ‘‘ put forth the whole strength of their 
arms”! Doubtless this was a correct account of their style, 
and from the shape of the boat it could scarcely be other- 
wise. The boat was deep, the seats placed high, so that the 
feet were a considerable distance below the seat, and the 
stretchers were almost ndieular. In such a position it 
was impossible to use the egs to their full advantage, and, 
as the work had in great part to be done with the arms, the 
oars were small and narrow to avoid too t a strain upon 
the biceps. It was some years before outriggers were added ; 
then the oars were lengthened and their blades broadened, 
and round-bottomed boats were substituted for boats with 
keels, In 1870 the Cambridge crew at Putney rowed in a 
boat made by Clasper, which contained another innovation. 
A very nearly flat-bottom was substituted for the round- 
bottom, and the depth of the boat greatly reduced, so that 
the feet and the seat were brought almost to a level. This 
alteration gave an opportunity for bringing the muscles of 
the leg into far greater play than before, and its success 
caused its almost universal adoption in spite of the regrets 
of the old school at the change of style it necessitated. For 
whereas in the old days a perfectly straight back at all parts 
of the stroke was considered the sine qué non of a good 
oarsman, it was now found that very few when placed so 
low at their work could get forward to their full reach 
without giving way a little. The curvature certainly spoiled 
somewhat the look of a crew, but the repeated victories of 
the Tynesiders about this time, who had no reverence for the 
old style, made it evident that the pleasure of the eye must 
give way to economy of power. 

A still greater revolution was next effected by the intro- 
duction of sliding seats. Before the invention of movable 
seats on runners, scullers had been accustomed to use a solid 
seat eighteen to twenty inches deep, on which they moved 
backwards and forwards with a considerable amount of 
friction ; but the great difficulty of getting eight men to 
make these movements exactly at the same time and to the 
same extent had prevented the practice from being adopted 
in rowing. The first University race rowed on sliding seats 
was in 1873, and the slide had a run of about eight inches, 

1 The a d deve t of boys between fourteen and 
sixteen pasa ah arte phy oy inches tn height three inches in chest girtb, 
and two stone in weight. 
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The course from Putney to Mortlake was rowed in 
19 min. 35 sec., beating all previous records by nearly half 
a minute, and t things were expected from the use of 
the new invention. But wind and tide were in favour of 
the crews, and the expectation of a future of universally 
improved times has been disappointed. Some have even 
doubted whether the pace of a boat has been increased at 
all by the introduction of sliding seats, but statistics show 
that there is no reasonable ground for scepticism. Since 
1873 the length of the run of the slide has been increased 
from year to year till now in sculling boats twenty and 
twenty-two inches have been reached. This increased run has, 
in many instances, been accompanied by a change in the 
form of the rowlocks, Instead of a fixed rowlock forming 
part of the outrigger, an independent rowlock works on a 
pivot fitted into the cross-bar joining the euds of the irons of 
the outrigger, and turns with the sweep of the oar, so that 
an extra length of stroke can be obtained without making 
the rowlock so much larger as to render it likely that the 
button of the oar will will slip out. At present this 
innovation is mostly confined to sculling boats, but when 
its advantages become better known it will probably be 
imported into all racing craft. 

Rowing, like riding or cricketing, is an art that requires a 
long apprenticeship, and excellence can only be attained by 
beginning early while the muscles and joints are still plastic 
and the studentis still teachable. Only under those conditions 
will the moyements requisite to make a mana good oarsman 
become thoroughly automatic. Wedo not merely mean that 
he will never acquire a "nagar sd good style in the popular 
sense of y= Aare Mage e he om pa, able to direct his 
energies fully to the propulsion of a boat at its greatest pace. 
The t terms good and bade style are, by the way, often much 
abused, Some of the most useful oarsmen row in what. is 
called bad style, and some very useless passengers are at 
times praised for their good style. So long as these 
terms imply more or less grace in action the 
words are unobjectionable; but if they mean more 
than this, they are misleading. The man who makes the 

test use of his strength and helps most to propel a boat 
is the best oar, however graceful or graceless he may be. 
The two conditions must not be divorced. He may indivi- 
dually utilise his strength to a maximum, but not help most 
to Propel the boat, because by his want of swing or time he 
may throw the rest of the crew out of gear. He must also 
adapt himself to the circumstance that he is only a unit of a 
consolidated te of which each unit must work uni- 
formly with the rest. This Sper 4 is the great essential 
of good rowing, and must be attained by observance of the 
rules which are the formulations of experience. The neces- 
sity of o ing these rules raises rowing from a mere 
display of strength into an art. 

Without entering minutely into the details of rowing, we 
may, amy. ws best give a general sketch of these rules by 
describing the action of a typical oarsman. Let us suppose 
him p ing for a start. Bringing himself forward from 
the upright tion, and at the same time drawing the slide 
well forwards, with arms extended to their fullest extent, 
the hands being slightly elevated and resting somewhat 
lightly on the oar, the blade of the oar is made to catch the 
water smartly, but evenly, immediately he has completed his 
full reach forward; at the moment of contact with the 
water the feet press firmly ery the stretcher, and the 
stroke commences. This striking the water and simultane- 
ously pressing the feet firmly against the stretcher, called 
the “catch,” constitutes the most important element in 
rowing. Inferior crews often commence the pressure against 
the stretcher before the contact of the oar with the water, 
consequently the trank begins to assume the erect position 
too soon, and the first part of the stroke is missed. O de- 
velop an equally bad fault in the opposite direction : they 
wait to feel the water before they use the stretcher, and 
meanwhile the boat has travelled from under them while 
their oar is idle in the water ; or, again, instead of striking 
the water immediately the full reach forward is complete 
they pause with their oar stationary in the air, and are then 
said to “‘hang on the stroke.” As soon as the grip of the 
water is obtained and the trunk is begun to be swung back, 
the legs, which were nearly doubled up by the drawing for- 
ward of the slide, are gradually straightened, and the slide 
moves back as the body resumes its v position. The 
two movements take place simultaneously, so that a double 
motive power is brought to bear on the le of the oar— 
one by swinging the trunk back from the hips, and the other 








by pushing back the whole body, kept rigid, on the slide. 
It the slide is pushed back too early or too late in the stroke 
all its benefit is lost. Until the body has passed slightly 
beyond the vertical ition the arms are kept rigidly 
straight, as though they were nothing more than ropes 
attaching the handle cf the oar to the shoulders ; but when 
the vertical position is passed and the slide is pushed 
back to its furthest int the arms are contracted, 
the elbows passing ose by the side of the body 
and the wrists png 1: rought up so as just to touch the body 
about three inches below the nipple. As soon as the wrists 
touch the body they are slightly dropped so as to depress the 
handle of the oar and raise the blade out of the water, and 
turned smartly the instant the blade is clear of the water. 
This is called featheri It is a common fault to turn the 
wrists before the blade is clear of the water, in which case 
the ax: of feathering under water takes places, the edge 
of the blade catching the water, and by the little jerk so 
given the speed of the boat is diminished. Directly the 
stroke is finished the recovery begins. The wrists have no 
sooner touched the body than the hands are shot rapidly out 
so as to clear the knees, the arms are extended to their 
full extent, the body is drawn to its vertical position, and 
bent gradually forward at the same time that the knees are 
bent and the slide drawn forward by the legs, the feet being 
attached to the stretcher by a toe-strap. These motions are 
continued till the slide is drawn the whole length of its run 
forward, and the roweris extended to his full reach, when the 
stroke recommences as before. Too great importance cannot 
be attached toa sharp recovery. Unless the hands are shot 
out past the knees with great rapidity the slide cannot be 
brought evenly forward, as the handle of the oar will knock 
against the knees, and a roll of the boat will be the conse- 

uence. It is important, too, that when the hands are past 
the stretcher in the forward movement, the body should 
move forward at a slightly slower rate than before, in order to 
give the rower an opportunity of concentrating his strength 
or the next stroke. If he has been slow in getting out his 
hands he will have to hurry over the last part of the forward 
movement, and will find himself unable to geta geod “catch” 
at the beginning of the stroke. 

The muscular movements involved in these actions are 
as follows :—The iliacus and and, perhaps, in some 
slight degree, the sartorius and the tensor fascie, muscles 
bring the trunk forwards; the arms are extended by the 
combined action of the serratus magnus and pectoralis minor, 
and the forearm is extended by the triceps and: the anconeus, 
extensor muscles of the thigh and the muscles of the calf of 
the leg being slightly relaxed. The first action of the 
stroke—that is. the swinging back of the trunk to the upright 
position—consists in a powerful contraction of the extensor 
muscles of the leg simultaneous with contraction of the 
gluteus maximus, which causes the pelvis to sweep round 
the hip-joint, and by this means the trunk is drawn back- 
wards. The action also sets the slide in motion, which 
travels forward fora distance of abouteighteen inches. The 
cans of the trunk is effected by the erector spine, 
and by the action of the trapezius and latissimius dorsi 
muscles, of which the two latter serve to draw back the 
shoulder and arm, a movement most important for rowing 
the stroke thoroughly out. In the meantime the blade of 
the oar is in the water, but the arms are preparing to bring 
itout, When the stroke is about two-thirds rowed through 
the biceps and brachialis anticus muscles commence con- 
tracting, and by the time the stroke is rowed out this action 
has brought the handle of the oar to the chest. This, too, is 
a very important part of the stroke, for the ‘‘finish” is nearly 
of equal importance as the “‘eatch.” If contraction of the 
biceps commences too soon, then the stroke is not rowed out; 
if deferred too late, the contraction is too vehement, and the 
oar is brought out with a jerk. Whilst the oar is being 
rowed to the chest, the elbows, by the action of the pectoralis 
magnus, should be brought well to the sides. The late 
Mr. Skey deprecated this latter movement, believing that 
greater freedom of the action of the arm was obtained when 
the elbow was drawn slightly outwards from the body than 
by being retained in close proximity to it. He, moreover, 
maintained that the slight elevation of the elbow-joint 
from the body facilitated rapid and powerful flexion 
of the forearm. Violent contraction of the flexors of the 
forearm, however, is not desirable, having, as we have 
already stated, a to bring the oar out of the —— 
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f the stroke ; it aids the arate act. Experiments on 
the dead body clearly show that when artificial respiration 
1g performed, according to Silvester’s method, more air can 
be forced out of the chest when the arms are brought firmly 
and elosely in contact with the chest walls than when the 
experimenter is en d contented with raising and depress- 
ing them, The stroke is now at an end, and two sub- 
sidiary actions have to be performed before its recommence- 
ment—the drawing forward the slide, and execution of the 
feather, The former is almost instantaneously performed 
by a vigorous and powerful contraction of the hamstring 
muscles—imuscles which before the introduction of the slide 
were comparatively idle. The slide, therefore, has intro- 
duced more work into the stroke, and, indeed, may also be 
considered to be a third action, We, therefore, think the 
fall benefit of the slide would be more marked with a slower 
stroke than is at present adopted. To avoid feathering 
under water care must be taken not to bring the handle of 
the oar too high up to the chest, and to give the turn to the 
wrist the moment the oar touches the chest wall. On the 
other side the hands must not be depressed too low, ar else 
the oar will be “‘skied,” and the first part of the stroke 
rowed in air, 

So far we have considered the action of the muscles essen- 
tially concerned in the performance of the ‘‘stroke.” We will 
now consider some of the supplemental actions—viz., those 
concerned in the performance of respiration. Seated at the 
stern of an eight-oar one notices that the frequency of the 
respiratory act is directly proportional to the quickness of 
the stroke. At an ordinary paddle the respirations will be 
about twenty-eight per minute, as compared with the normal 
frequency, eighteen to twenty, observed when the individuals 
are taking ordinary walking exercise. On quickening, the 
respirations increase in frequency, but lose in depth, and at 
racing pace often amount to thirty-six and thirty-eight per 
minute. Inspiration is effected in the act of “* coming 
forward,” the breath is held during the stroke, and there is 
a sudden expiration between the conclusion and the com- 
mencement of a fresh effort. The full extension of the 
arms forward of course aids considerably in the expansion 
of the chest; whilst the abdominal muscles contract in 
order to steady the contents of that cavity, and prevent 
their undue propulsion downwards by the descent of the 
diaphragm. Expiration is effected chiefly by the recoil of 
these forces, the tension being heightened by the breath 
being held during the stroke, and also by the action of the 
internal intercostal muscles, whose action in cases of ex- 
traordinary respiratory effort is about one-fourth more power- 
ful than that of the external intercostals, the muscles of in- 
spiration, Expiration too, as we have already stated, is 
materially aided by bringing the arms well in contact with 
the side at the end of the stroke. Particular attention 
should be paid to these points, for unless the chest be well 
inflated the muscles attached to its walls will not act to the 
full extent of their power. . The trunk will be bent instead 
of erect, the stroke will not be rowed out, and instead of 
the oar being brought to the chest the body will fall forward 
to meet it. This condition will be observed in weak crews, 
in those who are — to row a quick stroke early in the 
period of training, before their respiratory powers are de- 
veloped, and in some individuals of a well-trained crew, 
after a long and close-contested race, which has entailed a 
succession of severe spurts. Trainers, therefore, should 
always be careful to regulate the rapidity of stroke to the 
respiratory power of the crew under their care. 

2 We a similar opinion on the occasion of the last Inter 
University Boat-race.—THE LaNcet, April 3rd, 1880, p. 535. 
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MEDICAL USE OF WINES. 


INTRODUCTION. 


THE alteration in the duties in favour of light wines 
which have been proposed by the Chancellor of the 
Exchequer in the ‘Supplementary Estimates” for the year, 
and the debates in the French Senate as to the mutual advan- 
tages of such changes in the ccmmercial relations between 
us and our neighbours, show that the importation of cheap 
French wioes into this country will be largely increased by 
the policy Mr. Gladstone suggests, and which in all likeli- 
hood will be adopted as the basis of the new commercial 
treaty between the two nations. In such a case we must 
expect not only ap immensely iucreased consumption of the 
wines which are in ordinary use here, but the introduction 
of many new varieties, which at present are only known to 
us from having had them put before us at breakfast or dinner 
abroad, One effect of this fiscal change will undoubtedly be 
that the lighter French vintages, which even now are for- 
midable competitors with the more strongly alcoholised 
ports, sherries, and madeiras, will be placed on even more 
favourable terms, and the consumption of the former will 
inevitably increase at the expense of the latter. The trade 
in Australian, Italian, and light German wines will also be 
largely stimulated. We say “‘ at the expense of the latter”; 
for it is epparent to everyone that although the sherry-drinkers 
may be as numerous, or even more numerous than was the 
case twenty years ago, the number of port-drinkers has un- 
doubtedly greatly diminished in proportion to the increase in 
population. Auother important consideration is the compe- 
tition that must ensue between beer and spirits as the national 
beverages and the cheap wines which the inbabitants of most 
of the Continental nations, especially France, Italy, and the 
Peninsula, drink in their lieu, and with advantage not only to 
their character forsobriety but also to their health. These 
considerations make it opportune just now for us to give an 
outline of the therapeutic values and indications for the admi- 
nistration of the wines in every-day use in this country and 
abroad ; and we do so the more especially as from letters 
addressed to us from medical practitioners as to this wine 
and that wine, considerable misapprehension would seem to 
exist as to their value and the indications for their use. 
Patients are recommended to drink this or that wine, and 
not the slightest hint is offered to them that wines of a given 
class will vary largely in their acidity, sweetness, and alco- 
holie strength ; so that whilst the light wines of one class 
may be of the greatest advantage to the patient, the more 
full-bodied vintages from the same district should be impe- 
ratively forbidden, and vice versé. Again, many medical 
advisers seem to forget that there are wines other than port, 
sherry, and claret, which can be recommended and should 
be referred to. It will be found that, notwithstanding the 
large variety now imported and in every-day use, the 
directions which are carefully laid down in most instances 
are rarely sufficiently extended to embrace any others than 
those above mentioned, and the patient is allowed to 
follow his own crude guesses as to whether he may 
or may not take them, no matter what may be the 
nature of the ailment from which he is suffering. To 
take a weli-known diet-table for the sake of illustration 
which is now before us. The patient is recommended to 
avoid “sour wines,” acids, and vinegar. In one case the 
patient, before whom this was placed, examined man 
specimens with litmus paper, and finally returned to as 
he mans of the merchant from whom he could obtain a 
wine that was not acid. In another case a gouty patient 
was taking wine with an enormous proportion of fixed acid, 
and had no idea of the mischief that it was inducing, be- 
cause the quantity of sugar therein was also large, and 
completely hid the sour taste which would otherwise have 
been at once detected. But here it is necessary to point out 
once and for all that chemical analysis, on which so mach 
reliance is placed, entirely fails to show the therapeutic dis- 
tinctions between wines. It only roughly classifies them, 
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and is of most value in showing two ingredients—viz., s 


andalcohol. Tannin is another important constituent, but 
the methods in vogue for its quantitative determination are 
not altogether satisfactory. Again, some choice wines with 
very little volatile or fixed acid have a great tendency to 
produce dyspepsia and turn sour in the stomach, and do 
more harm to a dyspeptic patient than the crudest and 
most astringent vin ordinaire, however rough to the taste 
this may be; indeed, diluted with water, or with many 
mineral waters, such as St. Galmier, Apollinaris, or 
the true Seltzer, vin ordinaire may be freely taken 
by most invalids; although, because of its supposed 
acidity, they are frequently recommended to avoid 
it and take spirits, such as brandy or en in its 
stead. Immaturity of wines, on which so much of its acid 
properties is dependent, is quite beyond the chemist’s 
range. To avoid any misconception, we would further add 
that we cannot believe that any wines whatever are neces- 
sary for a healthy adult in g poe strength, taking a 
fair amount of daily exercise, and with no excessive mental 
strain. Most light wines taken sparingly with the meals do 
no harm to a person under the same conditions, and are 
quite as consistent with health as the consumption of tea, 
coffee, &c., which generally take their place. Indeed, 
strong tea, strong coffee, and (we would add, strong tobaccos) 
have much to answer for in the production of indigestion, 
nervous palpitation, e¢ hoc genus omne, and we should not 
regret to see them displaced by many varieties of sound 
wines, from an excess of sugar, and of feeble alcoholic 
strength, To the invalid the wines are frequently of great 
value, and in some of the acute fevers the most powerful 
alcoholic beverages have sometimes to be prescribed, and are 
more beneficial than any other stimulant. Medical men 
should know the indications for their use as thoroughly as 
those for restrictions in diet, or for the employment of the 
various drugs in the pharmacopcia, 


I. WHITE BORDEAUX WINES. 


Although these wines form a fairly numerous class, they 
are in comparison with red clarets but little known in this 
country, and not nearly so appreciated as they deserve to be. 
Bordeaux Ordinaire, Médoc, St. Julien, and St. Estéphe—not 
to mention the red clarets of higher class,—are used as ordi- 
nary dinner wines by an immense number of persons to 
whom even the names of the corresponding white wines are 
unknown. So that when the physician orders a claret, he 
refers to the red wines only, and a large number of suitable 
white wines are passed over without a thought by both the 
prescriber and the patient, although many of them are as 
well, and sometimes even better, fitted to suit the exigencies 
of the particular case. The cheap white clarets are but 
rarely considered, and the merits of even the high-priced 
Sauternes or the Chateau d’Yquem are entirely ignored. 

Toaid in the selection of white Bordeaux wines by the medical 
adviser, we may most usefully divide them into two classzs. 
The first division will comprise the thin wines, with less 
body and flavour, and a slightly acidulous taste. They 
excite the appetite, are valuable aids in the digestion of 
fatty foods, and if not oon aperient, are at any rate 
devoid of astringency. Diluted with the natural mineral 
waters—Seltzer, St. Galmier, Apollinaris, &c.,—they form 
extremely pleasant beverages in hot weather, and if iced in 
addition, are far more teful refrigerants to a patient 
parched with the thirst of fever than most of the remedies 
usually recommended for this pu . In their natural 
condition, they may be an ordered as pleasant tonics 
when the appetite is fitful and delicate, and they should be 
put into a prominent position in all dietaries for decreasing 
corpulence, or preventing its insidious approach in patients 
who are constitutionally prone thereto. The amount of 
gra sugar which they contain is so small that even a 

jabetic patient can safely take them as an occasional 
change in his strict diet. They are not so good for anemic 
cases and people of lax fibre as the more astringent red 
wines, and should be avoided or taken with t caution 
by all who have any tendency to acid forms of dyspepsia or 
to diarrhma ; for their great drawback, indeed almost their 
only one, is the possibility of their turning acid if the 
digestive powers be feeble. In the dyspepsia of gouty in- 
valids they require to be used with much caution, but they 
can be consumed with less fear of increasing the amount of 
uric acid in the bleod than most of the wines in general use. 
In the so-called “‘bilious” variety of indigestion they are 
especially useful, Analyses of two typical camples of this 











class of wines, one marked Sauterne at 18s. [submitted by 
Dotesio], and the other marked Grives at 24s. i’ dozen, 
[Coindreau], are respectively appended, and it will be espe- 
cially important to note how little alcohol and sugar they 
contain. : 


In Dae In 100 vols, 


2 RB 
Total solids 2°16 2°03 
Grape su “21 "22 
Fixed acid ... Se a, *52 
Volatile acid Fee . ‘12 
y weight ... 9°14 9°57 
Absolute alcohol iby volume |. 11°35 11°87 


The liability of these wines to turn acid is quite inexplica- 
ble by the analysis, and depends, apparently, rather on their 
immaturity than on the amount of fixed acid, or the less 
important volatile acid, they contain. Other specimens 
of almost similar quality and value, and varying in price 
from 18s, to 24s., have been furnished to us by several mer- 
chants, so that no difficulty need be experienced in obtain- 
ing wines of this class. Slight acidity, an almost complete 
absence of sugar, and little alcohol are the especial charac- 
teristics of the varieties to which we have referred. 

The second class of white Bordeaux wines differ markedly 
from these, and their medical uses are, broadly speaking, so 
very opposite that the physician should never forget to distin- 
guish between them if his advice to a patient. The high-class 
Sauternes are much more expensive as a rule, full of deli- 
cate fragrance and flavour, much sweeter, and contain a 
greater percentage of alcohol, and in any case can only be 
ordered in small quantities. Stimulating at first and after- 
wards slightly sedative, they are valuable to nervous, ex- 
citable patients, and often do good where the use of more 
fortified wines and spirits is unwise; but they cannot be 
ordered as tonics or = mame a like the lighter varieties. 
Gouty and bilious people must carefully avoid them, and 
they are even more likely to aggravate an acid dyspepsia 
than the cheaper and drier wines, while to diabetics and 
poe with a tendency to obesity they must be absolutely 
orbidden. They are suited to many cases of | disease, 
in which the patient is exhausted by coughing and want of 
sleep ; where opiates are dangerous and chloral not ad- 
visable, and may be prescribed when many other wines 
would be positively harmful. Sparingly taken as a bever- 
age, their fine flavour may recommend them to the lean, but 
except as a calmative, and occasionally as a restorative in 
convalescence from acute disease, the indications for their 
medicinal use are not otherwise very often met met with, 
An analysis of excellent Sauterne, 1870 vintage, at 60s. 
[Nichols, Café Royal], gives the following results :— 


In =| vols. 
Total solids : . 528 
Grape sugar A ae oe -— 
Fixed acid “BO 
Volatile acid ; 6 18 
by weight 12°31 
Absolute alcohol by volume 1521 


The larger proportion of alcohol and the increase in grape 
sugar (nearly six times as much) will afford some index to 
the differences in medicinal properties to which we have 
adverted. The fixed acid is much the same as in A and B; 
but, the wine being fully matured, its presence is not nearly 
so deleterious. Although nearly all the cheaper white 
Bordeaux wines belong to our first division, and act as 
mildly acidulous tonics, some of them must be excepted and 
placed in the second class of full flavoured, somewhat sweet 
wines, with a slight sedative rather than a stimulating effect 
on the system. A specimen marked ‘‘ Vin de Grave,” at 24s. 
(Gallais] per dozen, remarkably full-bodied, rather sweet, 
and of ab Onn flavour, that it was difficult to believe that 
it was really so low-priced a wine, proves that classification 
according to price is unreliable if pushed too far. It is of 
special interest, however, as showing that our second divi- 
sion is not placed by cost entirely beyond the reach of a 
wakeful invalid, The analysis in this instance gave :— 


In » 4 vols. 
Ree. Hee el 
Grape sugar . " it “40 
Fixed acid “31 
Volatile acid ee 29 
»y weight 10°31 
Absolute alcohol by volume 12°77 
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The small amount of fixed acid is particularly striking. | Rehearsal,” given on the 


In conclusion, we would again insist on the fact that, whether 
as beverages or as medicines, the white Bordeaux wines, 
and more especially the cheaper ones, have not received the 
attention at the hands of the profession that they un- 
doubtedly deserve. 





“CRUELTY TO WOMEN.” 





ON 17th inst. we issued the following circular letter to 
the heads of some of the principal drapery establishments of | 
the United Kingdom :— 


Gentlemen, — Will you kindly inform us° whether you 
desire the name of your firm to appear in a list we are about 
publishing of establishments where seats are provided for the 
accommodation of the young women serving in shops, and the 
use of such seats is sanctioned by the orders given to the shop- 
walkers and managers, with whom it rests to make that pro- 
vision a veritable boon or a farce. The cases of female 
disease distinctly traceable to the practice of continually 
standing in shops are so many and various that we have 
been compelled to take action in the matter, and hope, by 
the publication of the names of houses where the need is felt 
and supplied, to clear the way for further endeavours, with 
, to the change of the custom or an alteration of the 

aw. 





To the above we have received from the undersigned firms 
replies stating that provision 7s made in their establishments 
for the relief of the young women in theiremploy. In some 


instances special seats are provided ; in others, arrangements | 


are made to admit of the shopwomen retiring for rest at suit- 
able intervals during the hours of labour. We are of opinion 
that in all cases seats should be provided, and a public notifi- 
cation placed in view of customers to the effect that it is with 
the consent of the heads of the house these seats are used. 


Alger and Co., Brighton. 

Arnott and Co., Jamaica-street, Glasgow. 

T. J. Blackwood, George-street, Edinburgh. 

J. Brown and Son, George-street, Aberdeen. 

Capper, Sons, and Co,, Gracechurch-street and Fen- 
church-street. 

Debenham and Freebody, Wigmore-street and Welbeck- 
street. 

Dickins and Sons, Regent-street. 

Farmer and Rogers, Regent-street. 

Fraser, Sons, and Co., Buchanan-street, Glasgow. 

Gainsford and Co., High-street, Borough. 

Gowans and Goodlet, Edinbu th. 

8. Hannington and Sons, North-street, Brighton, 

Hitchcock, Williams, and Co., St. Paul’s Churchyard. 

H. Hoadley, Buckingham-Palace-road. 

Howell, James, and Co., Regent-street. 

Lewis and Allenby, Regent-strect. 

McBirney and Co., Aston’s Quay, Dublin. 

M‘Swiney and Co., Lower Sackville-street, Dublin. 

Marshall and Snelgrove, Oxford-street. 

Pim Brothers, South Great George’s-street, Dublin. 

Peter Robinson, Oxford-street. 

William Tarn and Co., Newington Causeway. 

T. Venables and Sons, Whitechapel. 

William Whiteley, Westbourne-grove. 


(To be continued.) 





THE HANDEL FESTIVAL. 


In referring to the performances of the band, the chorus, 
and the singers at the Handel Festival it is difficult to use 
words free from a suspicion of exaggeration. Those who 
have not heard Handel's works as they are given at the 
triennial festivals at the Crystal Palace, under the guidance 
of Sir Michael Costa’s magic béton, and have not beheld the 
assembled host of performers and auditors, can form no con- 
ception of the awful sense of grandeur such a spectacle 
awakens. The impression caunot be described—it must be 
felt. Though Monday last was nominally the first day of 
the festival, it was really the second day. The ‘‘Grand 














previous Friday, was practically 
the opening day. The only reason for retaining the name 
“Rehearsal” must by to reserve to the conductor the right 
of using, if necessary, the privileges of a rehearsal—which 
were only once needed on Friday. It is a little short of 
marvellous that more than four thousand performers, the 


| majority of whom are amateurs, can be brought together, 
|and straightway, i 


at a given signal, go through the 
“Hallelujah” and ‘“‘ Amen,” and other difficult choruses, 
without a single serious fault or mishap. The phenomenon 
is unique. But though the rehearsal was admirable, a 
growth of steadiness, co-operation, and precision was per- 
ceptible both in the band and in the chorus on Monday, 
when the whole of the ‘‘ Messiah” was performed ; and on 
Wednesday, when the ‘‘ Selections” were given. The well- 
known choruses, “ For unto us a Child is born,” ‘Glory to 
God in the Highest,” ‘‘ Worthy is the Lamb,” from the 
** Messiah,” were rendered with exquisite skill and power 
on Monday ; as were on Wednesday those of ‘‘O Father, 
whose Almighty Power,” and ‘‘ We hear the pleasing 
dreadful cail,” from ‘* Judas Maccabeus ;” “ Fixed on His 
everlasting seat,” and ‘‘Let their celestial concerts all 
unite,” from ‘‘ Samson ;” the realistic choruses from ‘‘ Acis 
and Galatea ;” and the thrilling trio and chorus, “‘ See the 
conquering Hero comes.” The solos were all sung in a 
manner beyond praise. To-day (Friday) is the last day of 
the festival, and will be devoted to the representation of 
“Israel in Egypt.” It will be interesting to medical 
readers to know that the ‘‘ Messiah” was first performed in 
Dublin in April, 1842, and that Handel ‘‘ generously gave 
the money arising from the grand performance to be equally 
shared by the Society for relieving Prisoners, the Charitable 
Infirmary, and Mercer’s Hospital,” each of these institu- 
tions receiving £127. 





ON THE EXCISION OF OBSTRUCTION AT 
THE NECK OF THE BLADDER. 
To the Editor of THe LANCET. 


Sir,—I desire to inform Mr. Browne that Mercier’s opera- 
tion is practised by M. Reliquet whenever it is indicated 
He says that M. Guyon does not perform it. I should be 
very much surprised if he did, considering that his friend 
and predecessor, Civiale, in order to prevent Mercier’s suc- 
cession to his post, left the Administration thirty thousand 
francs, which it accepted on condition that it would not 
name as his successor any one “‘ qui ne ferait pas partie de 
son personnel.” My statement regarding the numbers of 
men to whom Mercier had restored the faculty of urination 
was founded on the following extract :—‘‘ Mon expérience re- 
pose déja sur un base assez large, car mes opérations s'élévent 
au moins au nombre de tro cents.” (**‘ Recherches,” &c., 
p- 240.) Professor oy of Lille, in his *‘ Clinical Lectures 
on Diseases of the Urinary Organs,” recently published, 
states at p. 136: ‘‘M. Mercier a préconisé cette opération 
qu'il a pratiquée un grand nombre de fois avec succes... . . 
Cette opération me parait appelée & rendre des services 
trés réels.” In America the *‘ ablation of median prostatic 
outgrowths” is recommended and practised by Gouley, of 
New York. In this country a number of cases have been re- 
corded of the removal of prostatic growths in the operation 
of lithotomy with the happiest results. Mr. Bryant’s two 
cases were especially interesting, inasmuch as the reports 
made two and three years after the operations showed that 
the patients remained permanently cured. He says: ‘ And 
though I am not prepared to recommend that the operation 
of cystotomy should be performed in all cases of chronic 
cystitis, the result of an enlarged third lobe of the prostate 
gland, I would venture to suggest the expediency of its 
applicability to exceptional cases, believing that a clean cut 
into the bladder of a man with sound kidneys is not a very 
dangerous proceeding, and that the removal of a prostatic 
tumour projecting into the bladder by some crushing forceps 
or scissors would not add greatly to the danger.” (Trans- 
actions of the Pathojogical Society, vol. xxix. p. 167.) A 
case which occurred in my practice entirely confirms Mr, 
Bryant’s observations. 

I remain, Sir, your obedient servant, 
W. F, TEEVAN, 


Portman-square, June 22, 1830. 
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AT least once every twelvemonth the Royal College of 
Surgeons becomes the centre of general professional interest. 
Every year three members of the Council retire by rotation, 
and on the first Thursday in July the election of fresh mem- 
bers of the Council, or the re-election of the retiring ones, 
takes place. Occasionally there is an additional vacancy, 
caused either by the death, or, as on the present occasion, by 
the resignation of a member of the Council. There are this 
year four vacancies, two of which are caused by the retire- 
ment by rotation of Mr. GeorGe Busk, F.R.S., and Mr. 
CurRLING, F.R.S., a third by the death of Mr. HANcocK, 
whose term of office would, however, have expired naturally 
next month, and a fourth by the recent resignation of Mr. 
Simon, F.R.S. Neither Mr. Busk nor Mr. CURLING desires 
re-election into the Council, of which they have been active 
and zealous members for seventeen and sixteen years re- 
spectively. Mr. SrMON was originally elected a member of 
the Council in the year 1868, and was re-elected in 1876, so 
that his term of office would, in the ordinary course of events, 
cease in 1884, Alli these gentlemen have occupied the post 
of l'resident of the Council, Mr. Busk in 1871, Mr. HAN- 
COCK in 1872, Mr. CURLING in 1873, and Mr. Smmon in 1878, 
and of each and all it may be said that they have not been 
unmindful of the trust reposed in them personally, or of the 
welfare of the College. 

For the four vacancies there are eight candidates. Until 
& few days ago there were nine, but on Friday last Mr. 
REGINALD HARRISON of Liverpool issued a circular to the 
172 Fellows who had signed a requisition asking him to allow 
himself to be nominated as a candidate for a seat in the 
Council, stating that after mature deliberation he had de- 
cided to ask that his name might be withdrawn from the 
list of candidates. He was prompted to take this step, he 
said, by the desire to avoid placing himself in antagonism 
with interests which he, with others, had always endea- 
voured to maintain in the selection of representatives of the 
Council. While fully recognising Mr. HARRISON’s merits it 
is impossible not to feel that he has acted wisely in retiring 
so opportunely from the contest. Mr. HARRISON is still 
comparatively a young man, and his prospects will in no 
degree be prejudiced by the course he has adopted. Unless 
some of the remaining candidates may be induced to imitate 
Mr. HARRISON’s unselfish and public-spirited example, there 
will still be eight applicants for the four vacant seats. 
It is clear that one-half must be unsuccessful. Strauge that 
they have not wit enough to anticipate events, and prudently 
quit the field at once. A mistaken notion of expediency 
may, perhaps, prevent them from following Mr. HARRISON’S 
lead ; there are doubtless some who fancy that it is neces- 
sary for them to make known their desire to enter the 
Council, not so much now as hereafter. To such of these 
who may otherwise be judged desirable candidates, the 
maxim will apply, ‘“ Everything comes to him who waits,” 





Of the eight candidates it is easy to foresee that the stress 
of the battle will fall on only five. The names of the candi- 
dates, given in the order of seniority as Fellows, are, 
Mr. CApDGE of Norwich, Mr. WILLIAM ADAMs, Mr. LISTER, 
Mr. BryANT, Mr. SypNeyY Jones, Mr. HULKE, Mr. 
THOMAS SMITH, and Mr. BERKELEY HILL. All are Fellows 
by examination, but between the senior and junior candi- 
dates there is a difference of more than eleven years, Mr. 
CapGe’s diploma of Fellow bearing date August 10th, 1848, 
and Mr. HILL’s November 24th, 1859. Mr. HULKE is the 
only candidate who holds office either as a member of the 
Court or the Board of Examiners. This must be deemed 
a drawback by those who desire to keep the Court of 
Examiners as free as possible from the preponderating 
influence of the Council. Our own views on this subject are 
too well known to need repetition just now. As it is, the 
Court of Examiners has again almost reverted to its original 
state of being composed exclusively of the members of the 
Council. It may be difficult to avoid this conjuncture, but 
it is desirable that the efforts to do so should not, as a rule, 
be abandoned. To every rule, however, there is an allow- 
able exception, and if the Fellows who shall vote on Thurs- 
day next shall agree to make Mr. HULKE’s case an excep- 
tion, they will at the same time show a_ ust appreciation of 
a gentleman deservedly distinguished both within his. pro- 
fession and outside, and they will strengthen the intel- 
lectual and political power of the Council. 

Turning to the other names on the list of candidates, the 
most casual glance discovers the names of CADGE, LISTER, 
BRYANT, and SMITH outshining the rest. Of the high 
merits of Mr. CADGE and Mr. LISTER as surgeons and as 
representative men there is but one opinion. They have 
beth won the confidence and esteem of their fellow-country- 
men, and the admiration of foreigners. Though Mr. CADGE 
may rank nominally as a provincial surgeon, his reputation 
is really national; and as for Mr. Lister, his is truly 
cosmopolitan. Of the certainty of their election there should 
not be the shadow of a doubt; nor indeed should there be 
of Mr. BryAnt’s, if worth and fitness were always allowed 
to regulate the choice. Mr. BRYANT is one of the best 
known members of the purely English school of practical 
surgery. Inheriting the great raditions of Guy’s Hospital, 
Mr. BRYANT, in spite of innumerable difficulties and per- 
sistent opposition, has attained enviable distinction alike as 
a teacher and practitioner. Within professional ranks he 
has worked well and faithfully, and has constantly taken 
an active part in promoting the welfare of the chief medical 
and surgical societies. With such antecedents and possess- 
ing such qualifications, it is humiliating to reflect that so 
large a number of the Fellows of the College have twice 
suffered themselves to be used as the tools of a faction to 
keep Mr. BRYANT out of the Council. The scandal should 
not, for very shame, be repeated. 

Little need be said concerning the other candidates. Mr. 
THOMAS SMITH is a favourite with the profession and in 
his own school. Besides his eminent qualities as a surgeon, 
Mr. SMITH possesses in a high degree shrewd common 
sense, a qualification which should not be altogether ignored 
in a candidate for a seat in the Council of the Royal College 
of Surgeons, Mr. WILLIAM ADAMS has, on two former 
occasions, been before the Fellows, and though unsuccessful 
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he received an amount of support that has been deemed 
sufficient to justify another appearance. Mr. SIDNEY 
JONES and Mr. HILL are now candidates for the first time. 


tins 
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WHATEVER the pecuniary result of our attempt tv place 
the claims of London hospitals and dispensaries fairly and 
foreibly before the minds of the religious public of the 
metropolis, we have already ample reason to feel rewarded 
for any trouble we have taken in the matter. There are 
times for everything.. There are times for criticising the 
hospitals and the management of them, and there are times 
for suspending criticism and being generous in our estimate 
of their work and their claims. Of late years the spirit of 
criticism has been in the ascendant, and charitably disposed 
people have been told to be chary in helping medical 
charities. We have no quarrel with those who wish merely 
to eliminate unfit cases from these institutions ; our present 
contention is that in a population of four millions of people 
it is easy to starve the hospitals and to make the work of 
carrying them on painful and irksome to those who under- 
take their management. We ourselves shall not forfeit in 
the least our right or our determination to be critical—at the 
right time. 
those who try to put into the hands of hospital and 
dispensary committees the power and the means to be 
useful. 
institutions to be dealt with, and that severely, but if we 


There are none more entitled to be so than 


There are numerous faults and abuses in medical 


would strengthen the demand for having these evils dealt 


with effectively, we must know how and when to be 
generous. 

Our special article on Hospital Sunday, which we have 
reason to hope will prove to have been an advantage to 
the collection, has brought us into practical contact with 
The 


re- 


the ministers of religion in regard to this subject. 


large number of communications which we have 
ceived enables to judge of their views and their 
position in relation to the hospitals and that Sunday in 


every year, which we may hope will hereafter be made 


us 


special by the consecration of an increasing sum of money 
to the most religious of all purposes—that of helping and 
healing the sick. We must refer to Toe LANCET of last 
week, and to the teports of our lay contemporaries, for details 
as to the special points in the appeals made by preachers of 
all churches and creeds. Here we can do little more than 
say that the work of the pulpit was done with most credit- 
able effect. It is not easy to estimate the difficulty the clergy 
must have in giving interest annually toa theme so well worn 
and so well understood—to a duty so obvious, and yet for 
neglecting which so many plausible excuses can be con- 
structed, The huge expenses of hospital and dispensary 
establishments go on, and call for the anxious thought of 
the weekly Board or the monthly Committee, and in all 
seasons; but these details are of a somewhat prosaic 
character, and are not easily stated in the pulpit, or 
realised by the congregation on a pleasant Sunday in 
summer, They are real enough to the responsible com- 
mittees. The difficulty of the preacher is to make his 
hearers feel that they are the really responsible persons, 
and that the committees are merely their'agents. We sin- 
cerely congratulate them on discourses so varied, so effective, 
and withal so sensible, containing many suggestions of 


most practical value, and so many other points of fine 
exegetic interest. One great fact appears clear to us, from a 
perusal of the letters with which we have been favoured 
that the 
clergymen themselves only need to be asked for help, and to 


be supplied with the materials constituting their brief for the 


from a very large number of clergymen — viz., 


hospitals, to make the case for Hospital Sunday overpower- 
ing. Several of them ask us to repeat in future years 
some special statement which they may use as they have 
used our recent article, They complain, in effect, that they 
are not sufficiently supplied with information—i.e., with 
the facts of the case, and that to ask them to make the 
annual appeal under such circumstances is to ask them to 
make “bricks without straw.” The complaint is not un- 
reasonable. It has its foundation in a certain reluctance on 
the part of the Council of the Hospital Sunday Fund to make 
public data supplied to it for its own use and for its special 
calculations. This reluctance may be natural, but, in our 
judgment, it has been carried too far, and further than 
the hospitals have any reason to wish. The more particular 
and the more minute the knowledge of hospital work and 
of hospital wants can be made, the larger, year by year, 
will become the collection on Hospital Sunday. More than 
this, surely the Hospital Sunday Fund could organise some 
plan by which the ministers may be brought into more 
There 


can be no doubt, as we said in our former article, that 


personal relation with the hospitals than at present. 


they are already brought into most valuable and direct 
relation with the hospital system by virtue of their admir- 
able collections. And they will soon find this out, if in 
any given case of suffering needing a hospital or dispensary 
letter, or surgical appliance, they put themselves in com- 
munication with the Secretary of the Fund. But much more 
might be done to intensify their sense of the value of Hospital 
and dispensary work. To use a word better known and 
more prized in the medical than in the theological world, 
their knowledge and their interest might be made more 
clinical. This could be done by organising an annual visit 
to hospitals prior to Hospital Sunday. This would be as 
grateful to the sick’as it would be useful to the clergyman. 

It is 
gratifying to us to have found common ground of pleasant 
work with the disciples of Him who “healed all manner of 
sicknessed, and all manner of disease among the people,” 


* Beloved 


Here, for the present, we must leave this subject, 


and whose immediate followers included a 
Physician,” who, as one preacher on the 13th said with 
mingled gentleness and irony very euphemistically puts the 
case of the woman who had made applications and pay- 
ments to many physicians and could “‘not be healed of 
any.” 
more advantageously spent. 
more than hospitals, infallible. 
divine once said to his medical adviser, 
profession, but it has it limits,” 
grateful, for ourselves and for the hospitals, for criticism 
that will make us more effective for the great ends of our 


calling. 


Money spent on physicians now is of course much 
But physicians are not, any 
** Yours,” as an admirable 


is a noble 


and at any rate we are 
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Tue function of the medulla of bone as a blood-forming 
organ may be considered as well-established. This discovery 








is not only important in itself, but it has furnished a new 
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field for the study of the origin of the blood-corpuscles—a 
field which has already yielded important facts. Our know- 
ledge of the process is, however, still imperfect, and some 
of the conclusions already reached will have to be re- 
considered, according to a late and important investiga- 
tion , by Dr. Osrastow of St. Petersburg, an abstract 
of which has been published. Apart from their immediate 
object these researches are of interest as affording a new 
view of the nature of the nuclei of many forms of cells. The 
nucleated red cells or “ heematoblasts ” which are seen in the 
medulla of all mammalia, are, Dr. OBRASTOW asserts, as 
many observers have believed, actually the transitional forms 
of the pale cells to the red corpuscles. But the nuclei, 
which are seen in both the pale corpuscles and the hamato- 
blasts, do not exist in them, as such, during life. The nu- 
clear substance is uniformly diffused through the entire cell. 
The transformation of the hematoblast to the red blood-cor- 
puscle occurs by the diminution of this nuclear substance. 
This diminution progresses until the substance completely 
disappears. The nuclei seen in the hematoblasts and pale 
corpuscles are really, as VircHOW long ago hinted, post- 
mortem appearances due to the tendency of the nuclear sub- 
stance to undergo condensation. Thus we may trace an 
analogy between the process by which the nuclei arise, and 
that of the coagulation of the blood. The nuclear substance 
has characteristics which show a relation to, although not 
identity with, fibrin. The tendency of this nuclear substance 
to undergo post-mortem condensation is limited by the 
density of the medium (protoplasm) in which it is dif- 
fused, and which, as it were, dilutes it. If the total 
quantity of the nuclear substance does not exceed a cer- 
tain minimum, it retains its diffused condition after the 
death of the cell. Hence no nuclei are seen, in the hemato- 
blasts of healthy animals, which are smaller than two or 
three micro-millimetres, and the so-called “immature red 
corpuscles” are homogeneous, and, morphologically speak- 
ing, non-nucleated. The presence of the nuclear substance 
in them can, however, be readily demonstrated by means of 
a watery solution of methyl-violet. This quickly dilutes 
the protoplasm; the molecules of the nuclear substance 
thus lose their condition of equilibrium, and run together 
to form minute granules, which do not unite into a 
common mass, but remain isolated where they were formed. 
Thus the immature corpuscles, under this reagent, present 
only a uniformly granular appearance. In the bodies of 
adult mammalia the nuclear substance of the pale corpuscles 
begins to undergo condensation immediately after death. At 
this period the protoplasm still retains its intra-vital consist- 
ence, which offers no resistance to the process of condensa- 
tion of the nuclear substance, if this is present in sufficient 
quantity. The visible expression of this process is that, in 
the previously homogeneous cell, usually at one of its poles, 
the peripheral contour is extended, and then this contour 
splits in two until a protoplasmic crescent is formed, which 
gradually enlarges, and the enclosed nucleus at the same 
time contracts towards that part of the cell which is adjacent 
to the points of the protoplasmic crescent. Thus the nucleus 
is formed concentrically, but has an execentrie position. 
Later on the protoplasmic ring shrinks and becomes more 
refractive—a change which is regarded as indicating an in- 
creased density of the protoplasm, possibly a sort of ‘posts 





mortem rigidity.” This always occurs later than the con- 
densation of the nuclear substance. The latter can be 
hindered by the addition of a weak solution of common salt, 
or hastened by permitting slight evaporation. If the change 
in the nuclear substance occurs after that in the protoplasm, 
the former appears as a series of granules, which at first fill the 
cell uniformly, and then become arranged in radiating lines, 
They subsequently coalesce and form fibres, which contract 
gradually from the centre to the periphery, until they are 
collected into a central nucleus, which has at first a heart- 
shape, and later appears as an angular shining body. 

The pale cells do not undergo transformation into either 
hematoblasts or marrow-cells ; the latter are distinguished 
from them by the circumstance that the nuclear substance 
assumes during life a definite morphological state—a nucleus 
possessing nucleoli and a denser edge. The protoplasm be- 
comes strongly refracting, and gradually assumes a granular 
appearance. The pale corpuscles themselves are formed by 
growth from cells which may be termed ‘*‘ proto-leucocytes,” 
and consist chiefly of nuclear substance (the assumed free 
nuclei). The process of growth consists chiefly in a gradual 
increase of the protoplasm, which progressively dilutes the 
nuclear substance. The ‘‘myeloplaxes” with granular proto- 
plasm, and nuclei scattered through it, are the forms in 
which the medullary cells end, and by which they perish. 
After they have attained a certain degree of degeneration 
they unite ; gradually their boundaries vanish, then their 
nuclei; and ultimately they are transformed into granular 
masses, which break up. The process of division of the 
hzematoblasts must be regarded as a process which regulates 
the size of the red blood-corpuscles. The extrusion of the 
nuclei from the hematoblasts takes place by the process of 
condensation of the protoplasm, which gradually presses out 
the excentric nucleus. 

Such is an outline of the conclusions reached in this 
investigation. They are certainly to a considerable extent 
novel, and, whether right or wrong, will excite much 
attention among histologists. 


uo 
> 





THE Vaccination Act Amendment Bill introduced into the 
House of Commons by Mr. Dopson and Mr. HIBBERT is 
very generally regarded as a Bill for facilitating the evasion 
of vaccination. In reality it has a different and more com- 
mendable object—namely, the abatement of the nuisance of 
so-called vaccination martyrs. It having been found im- 
practicable to secure discretion from a few local vaccination 
authorities in the matter of pressing for multiple fines for 
disobedience to the vaccination laws, the Government has 
thought it advisable to suggest a general law which may 
give facilities to the public in general to escape from vaccina- 
tion in order to ease off the pressure of a confessedly beni- 
ficent law upon the tender consciences of a recalcitrant few. 
The question is one that belongs to the region of policy, 
not of physic, and we are prepared to assume that the 
politicians who support the Bill have good ground for their 
action. They may argue that the necessary irritation caused 
by the manufacture of vaccination martyrs by injudicious 
local vaccination authorities, is more prejudicial to the pro- 
gress of vaccination than the facility for escaping from vac- 
cination which the Bill offersis likely to be. It may be said 
that the occasions for this irritation are very few, while the 
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remedy may have effects reaching far beyond the subjects it 
is intended for. But the occasions exercise an influence not 
to be measured by their fewness, and which we know by 
experience to be highly detrimental to vaccination. We 
know also that the prejudicial effect of these occasions is, 
in a fashion, proportionate to the degree in which the indi- 
viduals which give rise to them can assume the position of 
“martyrs” to conscience. Take away the element of “ mar- 
tyrdom,” and interest in these self-cultivated sufferers will 
collapse, and they will sink to the level of ordinary common- 
place law-breakers. 

There is not a little that is sound in this point of view, 
and for our own part we anticipate no evil results upon the 
general progress of vaccination from the ready means which 
the Bill provides for escape from the compulsory law. 
Apart from the growing intelligence of the public in this 
matter, and in which we have every confidence, the fact of 
having to appear before a magistrate (twice it may be) and 
pay a sum of money as a fine, with costs, before being ex- 
onerated from the action of the compulsory clause, will be 
sufficient to deter all who have not been infected with the 
anti-vaccination craze—and many, doubtless, who have— 
from taking advantage of the present Bill, if it should be- 
come law, as a means of escape from vaccination. 








Sanstations. 


OUR COMMISSIONS. 


Tis week we publish, or commence the publication of, 
the results obtained by special representatives of THE 
LANCET, who are engaged in certain inquiries of more than 
ordinary interest. 

“ ATHLETICS.” 

The recent meeting at Henley has been made the occa- 
sion for the commencement of an inquiry as to the dif- 
ferent methods of training adopted for athletics, and 
particularly that of rowing. The facts detailed and 
suggestions incidentally made by our commissioners 
will be found to cover a wide field, and to have bear- 
ings of practical moment on the measures commonly 
adopted with a view to the preservation of health and 
the development of a vigorous physique. 


“THe MEDICAL USE OF WINES.” 

With a view to give more precision to the use of 
‘* stimulants ” under medical advice and in the treatment of 
disease, we have instituted an inquiry as to the relative 
value of different classes of wine, from the general prac- 
titioner’s standpoint. The summary of conclusions arrived 
at, after the examination and analysis of a large number of 
specimens, will, we trust, be of daily-recurring use to the 
profession. 

“CRUELTY TO WOMEN.” 

In furtherance of our great desire to give practical effect 
to the opinions expressed in recent articles which have 
appeared in these columns under the above heading, on 
the provision of seafs for the use of women. serving behind 
counters, we have carried out a series of inspections and made 
inquiries, finally addressing a letter to some of the leading 
firms having retail establishments and employing females 
to attend on their customers. In another column we print 
the principal passages of our letter, and give the names of pro- 
prietors from whom we have received replies. This list will 





appear from time to time with any additional names we may 
receive, and we trust members of the medical profession will 
regard it as a special directory for their own use, and that of 
the heads of families with whom they have influence, showing 
where their custom may be bestowed without countenancing 
the practice of keeping young women standing during the 
hours of labour. There is another obvious use of this list. 
Ladies who frequent the establishments named must not 
only expect, but should lend their personal aid to secure, 
that the females serving behind counters and in the show- 
rooms, shall make use of the seats provided for them in the 
intervals of business. The observations made in the course 
of this inquiry, and the information collected on the subject, 
show conclusively that ladies are themselves in a large 
measure to blame for the long continuance of this evil, 
which THE LANcET has now some hope of bringing to an 
end. 


THE NURSING DIFFICULTY AT GUY'S. 


THE time has arrived when it is necessary to speak out 
plainly concerning the regrettable state of affairs into which 
Guy’s Hospital has been plunged by the action of its 
treasurer. For months that official has, in his public cha- 
racter, opposed himself to the wishes of the medical staff ; 
he has disturbed the nursing arrangements to such a degree 
that the proper working of the hospital has become a matter 
of extreme difficulty; and his policy has stirred up dis- 
affection amongst the students. This isa heavy indictment, 
but it is unfortunately only too true; and it is plain that 
there is but one way out of the dilemma. Unless that course 
is pursued by those to whom the treasurer alone is respon- 
sible, the administrative business of the hospital must 
come to a dead-lock. A continuance of this condition 
of things would be nothing short of a public scandal. 
To review the whole course of the controversy which 
has culminated in an expression of feeling on the part of the 
students—which may have been unwise, but which it is 
impossible not to feel was prompted by generous motives— 
would be a long and painful task. 

The gist of the matter lies in this. Changes in the nursing 
department were recognised as necessary by the medical 
staff, who for some years past have been the means of intro- 
ducing many improvements in this department. Their wish 
for further alterations was complied with, but in a way 
that was wholly unexpected. The question as to whom 
the control of nursing should be given to was not, as it should 
have been, settled after consultation with the staff. The 
person appointed to the office of matron attempted to over- 
turn the existing arrangements, practically broke up the 
old staff of nurses, and introduced a new and unworkable 
system in entire defiance of the known wishes of the medical 
staff. Nor was this all. Exercising, as they did, almost 
absolute authority, the treasurer and the matron pursued 
the policy of making the care of the sick subservient to the 
maintenance of a fanciful system, and allowed it to go forth 
that whereas this new régime was in all respects good, 
that which it replaced was utterly bad. Ceaseless change, 
the frequent promulgation and as frequent withdrawal of 
rules, the arbitrary treatment of old and tried servants, 
with the result of leaving the patients in incompetent 
hands, have led to repeated expostulations and com- 
plaints from the medical staff, who were never consulted 
in any of these matters at all. No wonder that the staff, 
anxious for the reputation of the hospital, should have laid 
their case before the governing body ; and it is to be regretted 
that, even then, the governors did not see that the compro- 
mise which they suggested was sure to fail, as it has failed, 
because the same irregular course has been pursued by the 
Treasurer since that recommendation as before it. Once 





more, indeed, they have urged their views upon the 
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governors ; and this time their statements must fall with 
additional force, in the light of recent events. Never in 
the history of a charitable institution of so high a repute 
has such a crisis occurred ; never have a body of gentlemen 
been so thwarted in their earnest and unanimous desire by the 
despotic will of one official as have the long-suffering medical 
staff of Guy’s Hospital. There can be and there ought to be 
no room for compromise now. Thesystem of reform attempted 
has proved to be a system of anarchy, and the fruits of the 
policy which the medical staff foresaw would occur because 
they had knowledge, bui which the Treasurer could not fore- 
see for the reverse reason, are becoming only too plain. In 
exciting such opposition, Mr. Lushington has only himself 
to thank. 

The last phase upon which the controversy has entered 
has arisen out of the action taken by the students to 
express their public disapproval of the Treasurer’s pro- 
ceedings. Whether the course pursued by the students was 
warrantable or not, it is certain that matters could not have 
come to such a pass without good reason. The immediate 
provocation of the demonstration—of which the particulars 
were published last week in The Times and other journals in 
a temperate letter from the senior house-physician and 
house-surgeon—was the treatment awarded to those of their 
fellows who occupy positions of authority and responsibility 
in the hospital, and who had ventured to address the Trea- 
surer upon the reasons which prevented their co-operation 
with the matron ; but in addition they must have been stirred 
to action by a generous sympathy with the medical staff, 
whom they have seen for months striving to prevent the 
downward progress of affairs, without apparently any result. 
The decision to make this ‘‘ manifestation” was come to 
after calm deliberation, and the expression of opinion was 
conveyed in an orderly, but unmistakable and significant, 
manner. It is impossible not to accord sympathy with the 
feeling which prompted their action, however much we may 
deprecate the means taken to express it. Upon the publica- 
tion of the letter in question the Treasurer suspended the 
two gentlemen from their duties, and appealed to the govern- 
ing body. The Court of Governors had been summoned 
for the 23rd inst. to elect a President in place of Lord 
Cardwell, who has resigned. It had under consideration 
not only the above matters, but a further strong protest 
from the medical officers showing how the nursing difficulty 
was still being continued in contravention of the express 
resolution of the Court, and giving details concerning the 
nursing in support of their allegations. At the moment of 
going to press we learn that the house-physician and house- 
surgeon have been reinstated. The general question as be- 
tween the governors, treasurer, and staff has been adjourned 
till next Wednesday. Mr, H. H. Gibbs has been elected 
President, in place of Lord Cardwell, resigned. 





EXCISION OF THE THYROID. 


M. TILLAUX lately brought before the Académie de Méde- 
cine a case in which excision of the thyroid had been suc- 
cessfully performed for goitre, believed to be of the ‘“‘ exoph- 
thalmic” form. The patient was a woman twenty-nine 
years of age, and the thyroid was enlarged to the size of the 
footal head at the full time. It extended from the thyroid 
cartilage to below the notch of the sternum, and on the left 
side as far as the anterior border of the trapezius. She 
suffered from violent palpitation of the heart, and the pulse 
was never less frequent than 130 to 140 per minute. There 
was very little prominence of the eyeballs, but she com- 
plained of dysphagia, and there were amenorrhwa and 
marked vaso-motor disturbances. In the operation Lister’s 
antiseptic method was strictly observed. An oblique inci- 
sion was made from above downwards, parallel to the anterior 
border of the sterno-mastoid, and then a horizontal incision 





perpendicular to the other. On reaching the thyroid, M. 
Tillaux endeavoured to separate the capsule, but found great 
difficulties in doing so, each movement of the grooved di- 
rector causing a jet of blood. The capsule adhered so firmly 
to the thyroid that it was necessary to apply more than 
fifty hemostatic forceps to restrain the hemorrhage. 
Relinquishing the attempt to attack the right lobe 
of the tumour, he made a second oblique incision 
parallel to the first, on the left side, and obtained 
thus a flap, which he raised over the chin. There were 
no adhesions on the side, and the thyroid body was enu- 
cleated without difficulty. The bleeding points were 
secured. It was noticed that when the trachea was ex- 
posed, after the removal of the mass, there was great diffi- 
culty of breathing, but as soon as the flap was replaced, and 
the trachea covered, the dyspnma at once ceased. A 
drainage-tube was placed on the lower extremity of the 
wound, For four days all went on well. On the fifth there 
was free hemorrhage from the left crico-thyroid artery, from 
which the suture had escaped, but it was arrested without 
difficulty. From the time of the operation the woman had 
not a single attack of suppuration ; the other phenomena 
also disappeared, and the woman made a good recovery. 
M. Raynaud doubted whether the case was really one of 
Graves’ disease, believing that the absence of exophthalmos 
must leave the diagnosis in doubt. The frequency of the 
pulse is, however, in favour of the view. Even asa surgical 
success the case is of considerable interest. 





“LOCAL OPTION.” 


WE are not of the number of those who feel at all alarmed 
at the success of Sir Wilfrid Lawson’s “ Local option” reso- 
lution, for giving to the “inhabitants themselves” legal 
power of restraining the issue or the renewal of licences. 
We admit that the resolution is somewhat vague and inde- 
finite, and that it may contain in some highly latent form 
the principle of the Permissive Bill. But these are objee- 
tions that have no power to take away our satisfaction at 
the success of the resolution. The fault of vagueness will 
be removed when the resolution has to take definite shape. 
And, as regards the second objection, we have not the 
slightest fear of the resolution assuming the form of 
prohibition. This is a bugbear which may do to frighten 
timid politicians, but it will not scare anyone who seriously 
considers the question. The notion that any considerable 
majority in an English—or, for that matter, Scotch or Irish 
—parish could be got to prohibit the sale of intoxicants in 
all forms and quantities, is one which will excite nothing 
but a smile in medical men, who know by special experience 
the strong part that drink plays in the social and dietetic 
economy of the British people. Even if Sir Wilfrid Lawson 
sees in the success of his resolution the prospect of a 
millennium of abstinence—though we take him to be too 
shrewd a man for that—that is not the view of those who 
have carried his resolution. 

Mr. Gladstone's part in this discussion was very important. 
While objecting to the abstract resolution, and apparently to 
the farther development of a monopoly that has had various 
and grave political and social disadvantages, he made 
several very noticeable admissions, He expressed his sym- 
pathy with the principle of the resolution. He distinctly 
disclaimed all sympathy with those who maintain that 
legislation has nothing to say or to do with intemperance. 
“I do not agree,” he remarked, “‘ with those who say that 
legislation is of no avail in this matter. ...... Nor do I agree 
with those who say that legislation in this matter must be 
class legislation, because I think that the mover and 
seconder of the resolution are right in holding that it is 
eminently and peculiarly from the people that the movement 
and the expression of sympathy and desire proceed.” These 
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are great and statesmanlike words, and may well be taken 
as a rebuke by those petty politicians of both sides who 
would fold their hands in helplessness, or satisfy their con- 
sciences for winking at the greatest social evil of the day 
by such arguments as are rebutted by Mr. Gladstone’s 
words. 

It is monstrous to say that the Legislature is to do nothing 
to abate the misery and the disease and the premature 
death brought about by drink. And our satisfaction at 
Sir Wilfrid’s success is satisfaction at the fact that we 
have got a Parliament which means to try to do something 
in this direction. Those who rightly and generously resent 
class legislation must study this fact, that the people 
who suffer by the excessive number of public-houses, and 
the great temptations which they involve, are the very people 
who ask for more restriction and more regulation. It is 
idle to assert that the mere political democracy could create 
such a demand asthat implied in Sir Wilfrid's majority, apart 
from the instinct of the people themselves, teaching them 
that this drink question is at the root of English life and 
prosperity. Education has something to do in our national 
deliverance from the destructive and degrading vice of 
drinking. The example of the higher classes has something 
too. The strong teaching by the medical profession, and 
the stronger effect of its example, are beginning to tel]. But 
legislation has its duties too ; and we do not see any better 
combination for guiding such legislation than that of Mr. 
Gladstone and Sir Wilfrid. Mr. Gladstone will see that 
honest and sober men get any reasonable amount of alcohol, 
and his legislation, including his Budget, will favour the 
weaker combinations of it. Sir Wilfrid will see that 
drunkenness is recognised as an evil, and all who abet it 
are diminished in number and curtailed in power. Sir 
Wilfrid will see that men are not made drunk by Act of 
Parliament ; and Mr. Gladstone will see that Acts of Par- 
liament do not unduly interfere with the freedom of sober 
and intelligent men, 





HOME HOSPITALS AND PAYING PATIENTS IN 
GENERAL HOSPITALS. 


THE governors of St. Thomas’s Hospital have decided, at 
a General Court held on Wednesday last, to admit paying 
patients into the general wards, as well as to open a block 
of the hospital for their reception. The consent of the 
Charity Commissioners to the scheme has been obtained, 
and they have issued an order authorising it. The plan 
proposes to divide the patients into two groups—one called 
Remunerative -paying patients, the other Poor- paying 
patients. The first-class, limited to forty-one in number, 
will pay 8s. and upwards per diem, will occupy two wards 
(‘* Adelaide” and “ Alice”) in Block No. 2 of the hospital, 
which are to be made ready for their reception, and named 
the “‘St. Thomas’s Home.” They are to be under the charge 
of a salaried medical officer, but liberty is to be had to 
call another medical man, connected with the hospital or 
not, into consultation with him. They are to be admitted 
and discharged only at the instance of the treasurer and 


be completely separated from the work of the general hos- 
pital, stand on an entirely different footing. The matter 
has been discussed repeatedly, both in our columns and 
elsewhere, and has been the subject of much dispute 
between the lay authorities and the staff of the hos- 
pital. The staff maintained, very justly, that they would 
not be in any way connected with or responsible for 
the scheme, except in so far as it affected the welfare 


| of the patients in the general hospital, or the status of the 


hospital itself. If it be true that it is the intention of the 
governors to force upon the staff the attendance upon paying 
patients in the general wards, some explanation of the 
change ought to be given. We shall not be surprised to 
hear of fresh difficulties if such a plan should be persisted in. 
Meanwhile, until the complete regulations for the new paying 
block are in our hands, we reserve our comments upon that 
part of the scheme. 

The code of regulations for the first Home Hospital, 
“* Fitzroy House,” started under the auspices of the Home 
Hospital Association, seems to be well adapted for its pur 
pose. It remains to be seen how far it will be successfal in 
attracting patients. If well worked we can hardly doubt 
that the demand will soon be in excess of the supply. 





EXPERIMENTS ON ANIMALS. 


THE report of the inspectors under the Vivisection Act 
for the year 1879 has been issued. It appears, from Mr. 
Busk’s report, that the total number of experiments per- 
formed in England and Wales was 270; of these 126 were 
performed under the restrictions of the general licence ; 61 
were under certificates for experiments in illustration of 
lectures ; 35 under special certificates for experiments with- 
out anesthetics ; 24 were under certificates which dispensed 
with the obligation to kill the animal before recovery from 
the anesthetic. Under two other possible certificates—one 
permitting experiments on cats, dogs, horses, mules, or 
asses, and the other permitting experiments ‘‘for the further 
advancement of knowledge by testing previous discoveries "— 
no experiments were performed. The number of experi- 
ments “in which there is reason to believe that any material 
suffering was caused” was about 25. Whatever horror 
may be felt at this statement will be surely lessened by the 
further remark on the nature of the suffering produced. 
**Of these, 15 were cases in which disease followed the 
inoculation of infectious matter, but in which no painful 
operation was performed; and 10 were experiments upon as 
many frogs, in which an incision of the skin was required 
for the introduction beneath it of a medicinal substance.” 
If the suffering in the latter case is to be described as 
‘* material,” we should be interested to learn the inspector's 
idea of suffering which may be designated as “trifling.” 
All the other experiments were conducted and completed 
while the animals were in an unconscious state. 

From the details of the report some other facts of interest 
may be gathered. The number of licensees in England and 
Wales was 36, but of these no less than 10 did not perform 
the experiments for which they had obtained licences. 





House-Committee. The number of Poor-paying patients 
is limited to fifty-two, they will pay 3s. a day for the 
expenses incident to their reception and treatment, and will 
be distributed among the ordinary wards of the hospital, 
not exceeding five in each ward at the same time. They 
are to be subject to the same conditions as ordinary 
patients, only their admission and discharge rest with 
the treasurer and House-Committee. The two ques- 
tions, that of admitting paying patients into the general 
wards, where they are to be under the care of the physician 
and surgeon in charge of the ward, and of establishing and 
maintaining an independent ‘‘Home Hospital” in St. 
Thomas's, in which the control and medical attendance will 





| Thus the 26 who availed themselves of their opportunities 
| performed on an average 10 experiments each. {n Ireland, 
| according to the report of the inspector, W. 'T. Stoker, eight 
| persons received licences, but of these four did no experi- 
ments, Twenty-three experiments were performed, giving 
an average of six per licensee. In England and Wales no 
| less than 13 licences are no longer in force. We think the 
report should have stated the reasons for this. One of 
those whose licence is thus terminated is no less dis- 
tinguished a physiologist than the professor of physiology 
at Cambridge. 

The report was furnished at the request of Mr. Pease, and 
is, we presume, intended for the satisfaction of the anti- 
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vivisectionists. We think that itis very desirable that a 
return should be obtained which should illustrate a little 
more directly the injury which the mode of carrying out the 
provisions of the Act is doing to physiological and thera- 
peutical science in this country. In the case, for instance, 
of the fourteen licensees who did none of the experiments 
for which they had obtained permission, it is very desirable to 
know what reasons were alleged by them for their inability 
to avail themselves of the opportunity. It is well known that 
in many cases the conditions under which the licences are 
obtained interfere very much with the object. An investi- 
gator has the opportunity and leisure to carry on a set of 
important experiments and applies for a licence. So long 
a delay elapses before the licence is obtained that the 
opportunity is past, the leisure is gone ; the licence is for a 
limited time, and has expired before an opportunity recurs, 
We are sure that such a return would throw considerable 
light on the workings of the Act. Another point on which 
information should be sought in Parliament is the number 
of licences which have been refused since the working of the 
Act commenced, and the reasons for each refusal. We are 
not aware whether this information could be obtained, but 
if forthcoming (and it might be in future, if not for the past) 
it would throw a little more light on the operation of the 
measure, 





DUSTY ROADS. 


One of the special features at the recent Henley 
meeting was the dust. Notwithstanding the previous rain 
the dust rose and covered everything and everybody. It 
may be difficult to avoid this evil in the roads out of the 
metropolis—except on special occasions when there is no 
excuse for the neglect of watering ;—but there can be little 
difficulty in taking measures to protect the moving popula- 
tion of the great city from the annoyance, and more serious 
inconvenience, of an atmosphere laden with dirt of every 
description, a considerable proportion of which may be irri- 
tating to the sensitive surfaces of the body, if not injurious 
to health, or even, possibly, productive of actual disease. 
The quasi-scientific definition of dirt as matter in the wrong 
place is never more appropriate than when applied to the 
dust that flies about in the faces of the people. It would be 
an interesting, though startling, experiment, to take a mean 
of the atmosphere of one of our ordinary streets, and esti- 
mate the character and sources of the dust with which it 
is laden. A revelation such as that which would be 
likely to be made in the course of such a process would be 
both suggestive and alarming. The obvious and easy remedy 
is to put the practice of watering the streets fully into effect, 
even though the trouble and cost of the measure should be 
considerable, which is not likely to be the case when properly 
carried out. 





FRENCH ARMY MEDICAL SERVICE. 


In the French Chamber a few days since, in a discussion on 
the Army Administration Bill, a comparison was drawn be- 
tween thesystem under which the French and British Medical 
Departments are respectively conducted. One of the 
distinctive differences between them has always been that 
the administrative head in the former is an officer of the 
Military Intendance—corresponding to our Commissariat— 
while in the latter it is a medical officer. The comparison 
made by the member was far from favourable to the French 
system when judged by results. He stated that in the 
Crimea, while the English lost 13 per cent. of their sick, 
the French lost 29 per cent. The cost per sick man in the 
English army was 4 fr.; andin the French, only 2 fr. 60 c. 
a day persick man; but the saving cost the French army 
40,000 men, We recommend this to the consideration of 
those who, during recent discussions on the reorganisation 





of the Army Medical Department, suggested the abolition 
of the appointment of Director-General, and the substitution 
of a General Officer as its administrative head. We may 
add from personal knowledge, that this subordination of the 
medical to the military branch in the French army is a 
course of much dissatisfaction, and of great difficulty in 
obtaining a good class of educated medical men to enter 
the department. From the remarks of the member we are 
further led to believe that prevention has not yet been 
sufficiently taken up by the medical officers of the French 
army, their chief duty being considered to be the cure of 
disease. In this matter our own service has set an excellent 
example, for which we are in a great measure indebted to 
the late Lord Herbert, and to the Royal Commission over 
which he so ably presided. 


THE DISTRESS IN IRELAND. 


IN answer to a question put by Mr. A. M. Sullivan in the 
House of Commons on the 2Ist inst., relating to certain 
newspaper reports of the occurrence of famine fever in the 
county of Mayo, Mr. Forster stated that he had no definite 
information on the snbject, but that the Local Government 
Board (Ireland) had been directed to send a medical in- 
spector to make inquiry in the localities to which the 
reports referred. He expressed the opinion that the reports 
had probably some basis in fact, but he hoped they would 
turn out to be exaggerated. 

The Times has published in a cheap and handy form a 
history of ‘‘ The Great Irish Famine of 1845-46,” a collection 
of leading articles, letters, and Parliamentary and other 
public statements, reprinted from the columns of that 
journal. The want of a readily accessible work giving 
information of the kind included in this publication has 
been much felt of late, and we are grateful to our great con- 
temporary for having supplied it. 





THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 


Tuts Committee met on Wednesday, June 16th. Two 
resolutions were passed in favour of accepting foreign exa- 
minations in preliminary subjects in place of one of the 
recognised preliminary examinations. One was an examina- 
tion in a Prussian High School; the other, an examination 
in Sweden, equivalent to the Abitwientem-Examen, required 
for admission to the German Universities, Other subjects 
were referred to the approaching meeting of the Medical 
Council, including a counter-memorial from the Representa- 
tive Board of the British Dental Association, in reply to 
the memorial lately published and addressed to the Council 
by the Association of Surgeons practising Dentistry. 





STATE OF THE UNDERGROUND RAILWAYS. 


THE walls of the stations of the underground railways 
require thorough cleansing and re-whitewashing or paint- 
ing, not simply to make them decently respectable, but 
to place them in the sanitary condition in which such 
places should be carefully maintained. The tunnels also 
are in need of measures to purify their foul interiors. It 
would be a most regrettable circumstance if these important 
lines should fall into a neglected state, and again awaken 
anxiety in the public mind ! It is impossible, in the nature 
of things, that they can ever be as bad as they were before 
the tunnels were ventilated by openings at suitable in- 
tervals, and houses were demolished to give them air space, 
both which reforms were effected by the intervention of the 
press years ago, but there is still room for improvement, 
and of late the condition of the stations, and the general 
state of uncleanliness which prevails, do not satisfy the 
most modest demands, 
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WOMEN CLEANING OUTSIDE WINDOWS. 


Tue late Mr. Wakley, when member for Finsbury, intro- 
duced a clause into an Act of Parliament, having the effect 
of prohibiting the cleaning of outside windows by women. 
The practice is dangerous in the extreme, and it is to be re- 
gretted that the law for its repression is not rigorously 
enforced. Women are often to be seen standing on the 
ledges of windows at a great height from the ground, and 
risking their lives with impunity. Housekeepers should see 
to this matter, and the police ought to be reminded by their 
superintendents that it is one which falls within their official 
ken. It should not be necessary to wait until an accident— 
which is likely to involve the loss of life—has occurred before 
the useful Act of Parliament which now lies dormant is put 
into effect. 


THE ACTION OF ERYTHROPHLEINE. 


MM. Sée and BocHEFroNTAINE are using erythrophleine, 
the active principle of the Magcona bark, in the treatment of 
different cardiac and respiratory affections. The plant from 
which it is derived, the Erythrophleum guineense, is em- 
ployed in some parts of Africa as an arrow-poison, and we 
have already given an account of the physiological action of 
the extract obtained from it by MM. Hardy and Gallois 
(THe LANcET, Dec. 2nd, 1876). MM. Sée and Bochefon- 
taine find that erythrophleine increases the vascular tension 
and first slows the pulse and respiration. Then the respi- 
ratory movements are quickened, and when death takes 
place they persist long after the cessation of the cardiac 
contractions. 





FECUNDITY EXTRAORDINARY. 


WE do not know whether Malthusian theories and prac- 
tices are in favour on the borders of the Gironde, but if so, 
nature there appears to be capable of asserting herself in 
spite of art. According to a paragraph in La France Médi- 
cale a woman, whose name and address are given, was 
several months pregnant when she was seized with colicky 
pains. Attributing them to ordinary causes, she went into 
her vineyard, and was profoundly astonished to discover 
presently that she had been confined. Dr. Watering, of 
Maregnac, was called to her, and found that she had given 
birth to eight children, perfectly formed. They were en- 
closed in a sac, and had apparently perished from mutual 
pressure during their growth. The mother did well. 





THE latest total of the Metropolitan Hospital Sunday 
Fund—i.e., at the time of going to press—was £25,600, in 
round numbers, counting the balance carried from last 
year. Without that balance it would be about £24,600. 





Dr. Moore, the medical officer of the County Gaol, Pres- 
ton, has, we regret to hear, been seriously injured by a 
savage attack by one of the prisoners. It appears that the 
miscreant felt aggrieved at his complaint of illness not being 
verified by the doctor, and by way of revenge seized a 
hammer, and, watching his opportanity, struck his victim 
on the head, inflicting a deep scalp wound. Dr. Moore, 
however, closed with his assailant, who was subsequently 
secured by the warders. 


AT the recent quarterly meeting of the trustees of the 
Bristol Royal Infirmary the resolution passed at the last 
aunual board, ‘“‘ That house-surgeoa’s apprentices in future 
be not received in this institution, and that the rules refer- 
ring to them be rescinded,” was read and confirmed. 


Tue Englishman states that there has been much sick- 
ness, principally ‘‘low fever,” amongst the men of the 68th 
Regiment at Meean Meer. 








From the report by the Governor of the University of 
Durham College of Physical Science we learn that during 
the past session 107 students have attended the College, 
being the largest number enrolled in any one session since 
its establishment. This number included twenty-eight 
students from the College of Medicine. 





THE present year’s receipts from the Hospital Saturday 
collection in Birmingham amuunt to £3945. This collection 
is made entirely among the working classes in the factories 
and workshops of the town. 





A NEW mineral, ‘‘titanite,” is said to have been dis- 
covered by Professor Silvestri, of the Observatory of 
Etna. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Newcastle-upon-Tyne (population 146,948). — Mr. Henry 
E, Armstrong’s report for the year 1879 contains much 
matter for note. The births represented an annual rate 
of 36°6 and the deaths 23°5 per 1000 of the population. In. 
teresting information is given respecting the Fever Hospital 
of the borough previous to its transference to the Corporation 
in (?) 1874, It is to be regretted that the table of admissions 
and deaths was not continued to the present time, and some 
clearer indications given of the influence of the transference 
uponthe useof the hospital. The following is an account of the 
casualties affecting the hospital staff during the period 
1864-73 : ‘‘One physician and three medical officers caught 
fever in the hospital, and one of the latter died. From 1865 
to 1873 twenty-seven residents in the hospital—viz., nine- 
teen nurses, three matrons, two inspectors, and three ser- 
vants—contracted typhus; of whom five died—viz., three 
nurses, one matron, and one inspector.” The total number 
of admissions during this period of ten years had been 3508. 
With reference to the contraction of fever by the staff, it is 
said ‘‘ the above cases are all attributable to the defects of 
accommodation and ventilation of the hospital”; but we do 
not find any statement in the report relative to the removal 
of these defects. The advantage of a Sani Authority 
peweias hospital mmodation is made evident, and in 
Newcastle has been markedly shown in the control of typhus. 
Two outbreaks of this disease are referred to, which it became 
possible to check by the early removal of the cases to the hos- 
pital. Mr. Armstrong gives a detailed account of a localised 
outbreak of malignant scarlet fever, illustrated by maps, 
which was probably due to the dissemination of the infection 
of milk supplied from two dairies. The outbreak was sub- 
jected to careful inquiry. The difficulties to be overcome 
in tracing the infection to its source were very great, but the 
facts elicited appear to justify the conclusion at which Mr. 
Armstrong arrived with reference to the infection of the milk. 
One of the most interesting parts of the report is a section 
dealing with “‘ infectious disease, the causes of its spread, 
and the possibility of its extinction.” Mr. Armstrong sets 
forth, as the results of his consideration of this important 
subject, the following elements, which he thinks must 
enter into any sufficient scheme for dealing successfully with 
infectious maladies. Premising that he does not look for 
thorough efficiency until the local authority have com- 
pulsory power, and undertake the duty of isolation on the 
public behalf, he lays down the following needful require- 
ments: (1) The compulsory and early notification to the 
local authority of every infectious disease; (2) sufficient 
hospital accommodation for cases, admission being free to 
the public wards, and at as low a rate as possible to the 
private ones ; (3) homes of refuge for the accommodation of 
the poor whilst their own homes are disinfected ; (4) isola- 
tion homes (home hospitals) for the compulsory reception of 
all infectious cases not removed to the general infectious 
hospital, the patient providing his own medical attendant, 
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who during his visit to the home hospital should wearspecial 
apparel, before leaving use disinfectants for washi 
his hands, &c,; (5) in addition each sanitary district shoul 
be supplied with a fever ambulance, disinfecting stove, 
mortuary, &c. ; and arrangements should be made for the 
isolation, under proper restrictions when desired, of relatives 
along with patients. In illastration of this part of his 
report, Mr. Armstrong gives some interesting details of the 
diminution and almost extinction of typhus fever, at one 
time ‘‘endemic, and fearfully prevalent in the town,” by 
the energetic action of the sanitary authority ever. with the 
present imperfect provisions and powers at their command. 
ae Tydfil (population 50,354).—Mr. Thos. J. Dyke 
reports, for the year 1879, a death-rate of 20°5 and a birth- 
rate of 31°7. There would appear to have been an “al- 
most complete immunity from any widespread diffusion ” of 
contagious fevers in this district during the year under con- 
sideration. Nevertheless, a record of twenty deaths from 
enteric fever — to indicate that there is still an undue 
prevalence of this disease in the district. In every instance 
of inquiry into cases of or deaths from this malady, sanitary 
defects admitting of remedy were found in or about the 
dwelling .where the sickness had occurred. Mr. Dyke 
appeals to his professional brethren in the district for early 
information respecting cases of enteric fever under their 
care, seeing how readily means may be applied for the 
removal of the insanitary conditions under which they may 
have occurred, and the benefit thus accruing to others, 
The ‘‘comparative freedom” from fever which Merthyr 
Tydfil now enjoys, Mr. Dyke attributes to the means of 
ventilating the sewers the surveyor of the local authority 
has supplied. With regard to ‘‘ constitutional diseases” it 
wonld appear that the death-rate since the introduction of 
sanitary works into Merthyr has fallen from 38% to 22. 
Mr. Dyke gives interesting information about the 
hospital accommodation for infectious diseases in Merthyr. 
It would appear that the authority two hospitals— 
one at Merthyr (the old cholera hospital known as the 
**House of Refuge,” with accommodation for thirty-four 
patients), and one at Dowlais with accommodation for 
twenty-four patients. A hospital staff is maintained at each 
of these hospitals. We are disappointed to see the little 
use made of these hospitals in the intervals of epidemics— 
so little that Mr. Dyke has recommended, with a view of 
economising staffs and service, the enlargement of the 
Merthyr Hospital so as to give it fifty beds, and the giving 
up the Dowlais hospital. The local authority has held that, 
having entered into certain engagements with the Board of 
Guardians to receive pauper patients, it would not be 
prudent to disturb the present arrangements. Mr. Dyke 
quotes certain remarkable data as to the health of 
Merthyr before and since the —— of sanitary work 
there, part of which he gives on the autpority of the ut 
Medical Officer of the Local Government , Dr. 
Buchanan. During the eleven years 1845-55, where sanitary 
works were in progress but not fully carried out, the average 
annual mortality was 332 in every 10,000 of the population ; 
the deaths of children under one year was 80}; the mor- 
tality from enteric fever 22 ; from diarrhea 11}; and from 
consumption 38%. In the year just past (1879) the mortality 
in the order here stated had fallen from 332 to 205; from 
80} to 214 ; from 22 to 4; from 11} to 14; and from 383 to 
22. Finally, the average length of life had increased from 
174 years to nearly 32! Mr. Dyke briefly enumerates the 
sani improvements which have brought about these 
** beneficent results,” but modestly omits to refer to the 
essential part which he himself has played in guiding the 
local authority in the various works of sanitary improve- 
ment they have undertaken, and in securing by his 
a exertions that those works should not fail of their 
effect. 





REPORT OF THE HOMERTON HOSPITALS. 


The report of the Committee of Management of the Metro- 
— Asylum Board’s Fever and Small-pox Hospitals at 

omerton for 1879, including the reports of the medical 
superintendents of the hospitals (Drs. Collie and Gayton), 
has other merits than that of brevity. They tell in few 
words and a larger allowance of figures of the movement of 
patients in the hospitals, and of the need there was for 
iving up the Small-pox Hospital for a while to the use of 
ever patients during the prevalence of scarlet fever. Dr. 
Collie records the occurrence of four cases of enteric fever 
among the nursing staff of the enteric fever wards, and he 





reverts to the opinion he had formed from previous occur- 
rences of such cases upon the direct contagiousness—the 
personal contagion—of the disease. He makes also some 
important observations upon the element of age in the ques- 
tion of immunity from the disease, giving tabulated data, 
with a view of showing that after thirty years of age few 
susceptible people are to be found. ** This element of age is, 
I believe,” he says, “the reason of the relative immunity 
of nurses from enteric fever in certain hospitals, an immu- 
nity which might exist always, and be everywhere complete, 
if due regard were had to the age of those who nurse enteric 
fever; and yet this immunity would prove nothing against 
the views which I maintain, that enteric fever is con- 
tagious.” The committee, in closing their report, make 
certain suggestions as to an amended /egislation for the isola- 
tion of the sick from infectious diseases, revaccivation, 
inquiry by house-to-house visitation relative to vaccination, 
and the registration of cases of infectious diseases. 





BADLY-SMELLING ROADS, 

The contractors in charge of the roads in the district of 
St. Mary’s Abbot may be using old road scrapings and slime 
from the banks of the Thames as a binding material for the 
crushed stone, heavily rolled, to form the roadways. If 
this should be the fact, it would account for the shockingly 
bad smell perceptible in the district. It is worth while to 
inquire into the matter because, if putrescent material is 
being employed, there is danger that after every heavy fall 
of rain the nuisance may be renewed for some time to come; 
and wherever there is a nasty smell there must needs be 
floating particles in the atmosphere, which when taken into 
the lungs may do harm. We have no wish to overstate the 
proposition, but it is desirable to remember that what is 
offensive may also be a medium for the propagation of 
disease. Asa matter of fact the dirt of the streets in the 
district is deposited on the shores of the Thames, and the 
foul débris is now redistributed. 





THE WATER-EXAMINER’S ANNUAL REPORT. 

Colonel Bolton’s annual report for 1879, as Water- 
Examiner under the Metropolis Water Act, 1871, has been 
issued as a Parliamentary paper. It contains matter of 
special interest, particularly with reference to the unification 
ot the metropolitan water-supply, regarding which Colouel 
Bolton offers certain observations which deserve attention, 
and, in view of such unification, the establishment of 
standards of filtration and quality. The report will be read 
with much interest at the present time in view of the pro- 
ceedings of the Committee of the House of Commons on the 
Metropolitan Water-Supply. 

A Parliamentary return has been issued containing a 
financial statement on which the calculations were based of 
payments to be made to the London Water Companies under 
the Metropolis Waterworks Parchase Bill proposed by the 
late Government, The return, in fact, forms the financial 
statement attached to the report to the Home Secretary 
(Sir R. A. Cross) of Mr, Edmund James Smith, the gentleman 
empowered to enter into provisional agreements with the 
Water Companies on the subject. 





VITAL STATISTICS, 





HEALTH OF LARGE ENGLISH TOWNS. 


The rate of mortality in our large English towns shows a 
further decline. In twenty of the largest, estimated to 
contain in the middle of this year seven millions and a half 
of persons, or nearly one-third of the entire population of 
England and Wales, 5240 births and 2717 deaths were re- 
gistered last week. The births exceeded by 55, while the 
deaths were no less than 558 below, the average of weekly 
numbers during 1879. The deaths showed a further decline 
of 48 from the decreasing numbers in receat weeks, and were 
equal to an annual rate of 189 1000; in the eleven 

receding weeks the rate declined steadily from 24°9 to 19 2. 
During the past eleven weeks of the current quarter the 
death-rate in these towns has not averaged more than 20°7 
per 1000, against 22°7 and 22°9 in the corresponding periods 
of 1878 and 1879. In London the rate was only 17°7 per 
1000, while it meter 20'1 in the nineteen provincial 
towns. The lowest death-rates in the twenty towns last 
week were 12°4 in Portsmouth, 146 in Brighton, 14°9 in 
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Leicester, 15°3 in Plymouth, and 15°7 in Leeds. The rates 
in the other towns ranged upwards to 22°5 in Salford, 25°0 
in Sunderland, 26°7 in Norwich, and 26°9 in Liverpool. The 
excess in the three last-mentioned towns was mainly due to 
the fatal prevalence of zymotie disease. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 461, 411, and 406 in 
the three preceding weeks, were 419 last week ; these in- 
cluded 134 from scarlet’ fever, 118 from whooping-cough, 
55 from measles, and 41 from fever. The annual death-rate 
from these seven diseases averaged 2°9 per 1000 in the 
twenty towns. It was but 0°3 in Newcastle-upon-Tyne, and 
14 in both Oldham and Wolverhampton, while it ranged 
upwards to 5:4. and 6°3 in Liverpool and Sunderland. 
Scarlet fever showed the largest proportional fatality in 
Norwich, Sunderland, Sheffield, Biltord, and Bradford ; 
whooping-cough in Liverpool, Birmingham, and Salford ; 
and measles in Sunderland and Plymouth. Nine deaths 
were referred to fever (principally enteric) in Sheffield. 
Small-pox caused 8 more deaths in London and its 
suburban districts, but not one in any of the nineteen large 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had been 227 and 
221 at the end of the two preceding weeks, rose to 229 on 
Satarday last, and exceeded the number under treatment at 
any time since April, 1879 ; fifty new cases of small-pox 
were admitted to these hospitals he last week, against 
39 and 31 in the two previous weeks. The number of 
patients in the Highgate Small-pox Hospital had declined 
to 9 on Saturday last. These hospital returns, however, 
afford but slight evidence of any considerable decline of 
small-pox prevalence in the metropolis, 

The fatality of lung diseases declined again last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 191 and 230 in the two preceding 
weeks, declined again last week to 198 ; 103 were referred 
to bronchitis, and 67 to pneumonia. The annual death-rate 
from diseases of this class was equal to 2°8 per 1000 last 
week ; the rate from the same diseases was equal to 5°4 in 
Liverpool, and 5°6 in Salford. 





THE HEALTH OF DUBLIN. 

The return from Dublin shows but slight improvement. 
The annual rate of mortality within the city, which had 
been equal to 37°6 and 42°5 per 1000 in the two preceding 
weeks, declined again last week to 39°3. 

During the eleven weeks ending last Saturday the death- 
rate in Dublin averaged no less than 372 per 1000; the 
death-rate in London during the same period did not exceed 
19 6 per 1000. 

The 237 deaths in Dublin last week included 53, or 22 per 
cent., which were referred to the seven principal zymotic 
diseases, against 61 and 65 in the two preceding weeks ; 15 
resulted from scarlet fever, 14 from small-pox, 9 from 
measles, 7 from fever, and 5 from whooping-cough. The 
annual death-rate from these seven diseases was equal to 
8°8 per 1000 in Dublin last week, against 2:7 in London, and 
3°8 in Edinburgh. The fatality of scarlet fever in Dublin 
last week showed a further increase, and the recent increase 
in the number of deaths from small-pox was maintained ; 
the deaths from whooping-cough and fever were, however, 
considerably less numerous. Since the beginning of April 
last the number of deaths recorded in the city of Dublin 
= exceeded the number of births registered by no less 

n 357. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 





THE OUTBREAKS OF ENTERIC FEVER IN GLASGOW DUE TO 
INFECTED MILK. 

Dr. Russell’s report of the recent outbreaks of enteric fever 

in Glasgow due to infected milk is a masterly account of the 


circumstances under which the outbreaks occurred, and the 
mode of ure by which their source was successfully 
elucidated. Not less than 373 cases of the disease, dis- 


tributed in 257 families, are assigned to milk infection. It 
would be impracticable (and we shall not make the attempt) 
in any summary to do justice to the conspicuous ability 
=~ se the numerous difliculties bars to be con- 
tended with in prosecuting a compli inquiry into the 
source of local outbreaks amidst a great po ion among 
which enteric fever is constantly present, were successfully 





overcome by Dr. Russell and his coadjutors, The report is 
not only of value from the facts it records respecting certain 
occurrences of enteric fever of exceptional importance, but 
also from the instructive light it throws upon the principles 
which should guide medical officers of health and others 
when called upon to investigate outbreaks of enteric fever 
of a character similar to those which have recently occurred 
in Glasgow. The conditions of the dairy-farm from which 
theinfected milk came, and of the circumstances under 
which the milk must have become infected, were revolting 
beyond description, conditions against which, under the pre- 
sent state of the law, the inhabitants of towns have no real 
protection. Dr. Russell points the moral, so far as Glasgow is 
concerned, of this ‘‘the last and worst of the many milk 
epidemics from which Glasgow has suffered,” and refers to 
Mr. Sheriff Spens’ draft ** Act for the Sanitary Registration of 
Places of Milk-Supply to Towns” (see last week's LANCET), 
the principle of which he approves heartily. It is painfal 
to think how a piece of petty Departmental perversity on 
the part of the late Government may have postponed in- 
definitely some such solution of this grave question of sick- 
ness and death as Mr, Sheriff Spens would have. 





ENTERIC FEVER FROM INFECTED MILK IN HOBART-TOWN., 

We learn from the Hobart Town Mercury that the ques- 
tion of enteric fever origi ting from infected milk has arisen 
in Tasmania. Dr, Benjatield, in a letter to that journal for 
the 14th April last, directs attention to a series of cases of 
enteric fever which may have had connexion with the use of 
milk from a dairy where enteric fever was known to exist, and 
where the arrangements were characterised by that slovenli- 
ness and sanitary negligence with which we are too familiar 
at home. He complains of the local authority not dis- 
playing such readiness of action in the matter as the occasion 
seemed to him to call for. Let us hope that the reasons for 
his complaint and the occasion for it have now ceased to 
exist. 

ENTERIC FEVER FROM INFECTED MILK AT PENZANCE. 

Penzance, we learn, has had a sharp localised outbreak of 
enteric fever, numbering twenty-six cases in all, which has 
been traced to infected milk brought into the town froma 
farm in the country, where two members of the farmer's 
family had suffered from entericfever. We understand this 
is the second outbreak from infected milk which has hap- 
pened in Penzance within the past eighteen months. 





Small-pox has of late prevailed so generally in Dublin 
that it may well be called epidemic. In a report by the 
Secretary of the Public Health Committee lately submitted 
to the Corporation, it appears that duriag the seven years 
ending 1871, there was little or no small-pox in the city, 
bat that since that time it has seldom been entirely absent, 
except for short periods in 1874, 1875, 1876, and 1877. Two 
circumstances are indicated to account for the prevalence of 
the disease—the insufficiency of hospital accommodation and 
imperfect vaccination ; although the lymph may be as effica- 
cious as ever it was, yet it would be desirable that all vacci- 
nators, more especially public ones, should not be satisfied 
uniess they can produce at the least three vaccine marks on 
each patient operated on. 

The Local Government Board for Ireland will shortly issue 
an order closing the Old Church graveyard, at Queenstown, 
against future interments, except by certain persons having 
certain vested interests therein. 





THE SERVICES. 





NAVAL MEDICAL DEPARTMENT. 

THE Navy Estimates for the current year afford correct 
data for a survey of interest to the medical profession, and 
particularly to that branch of it employed in the Royal 
Navy. 

The full strength of officers, seamen, boys, and marines, 
including coast-guard and Indian troopships, is voted at 
58,800; the auxiliary bodies of men employed in yards, 
hospitals, and police, at 19,000; making a grand total of 
77,800 persons, for whom, in a general sense, medical and 
surgical care has to be provided for the first, and surgical 
care alone for the second, of these bodies. 
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The several Parliamentary votes, embracing all employed | Vote. 





II. Service Afloat. 








in the Department, and all the working material, are as| 1. Full-pay officers --- £101,702 
follows :— Lodgings, ditto... Yas a ous it 450 
= : fe it eh a ee sick — about ... we ite 6,000 
. § . 2 A. Provisions, stor Ce me oe ant 
1. Full-pay of medical officers _.. £100,702 _ = 
1. Wages to attendants 1 eee os 6,000 | £118, 152 
3. Salaries and wages at Admiralty 5,450 | Vote. III. Service Ashore. : 
5. Scientific, at Netley, Xe. ... sa 2,500 | (a) Hospitals and Infirmaries :— 
6. Salaries of surgeons in dockyards ; aa 6,405 | 6, 7. Medical officers of yards a, ye .. £6,405 
8. Salaries, wages, police, &c., in hospitals ... 63,445/ §. Ditto, with whole of the officers and others . 
11. Repairs and alterations of structarein hospitals 14,685 | in hospitals... re w x .. 63,445 
12. Provisions, stores, medicines, instruments, &c., | 11. Repairs and alterations ... b> acl ey 4.685 
in hospitals, and sick bays, &c. oss ... 46,040 | 12. Provisions, stores, &c. _... 2 ss .. 36,040 
12. Various expenditures on stores ... te -. 29,560 | initiate 
Vote. For Non-effective Service. | oi. £120,575 
15. Half-pay of officers, unattached ... ‘i =n 9,235 | *ose- 
», Retired pay of 244 officers Ele xen” “ mt heats ack quate. — 
16. Good-service pensions “3 i. Pes bed 12 C. Contagious-disease prevention ¥ .. 14,800 
Total expenditure of Naval Medical Depart. £357,812 | 12D. Miscellaneous .. =... .. 1,810 
From Vote 1 to Vote 12 inclusive the expenditure is upon £29,110 
the actual working service for care of sick and hurt; and | And, lastly, the Non-effective Service, by Votes 15 
Votes 15 and 16 on that waiting for, or past, active employ- | and 16. claims a total expenditure o £82.025 
ment; the former taking £275,787 (A), and the latter | ie . - a = apeed 
£82,025 (B). (A) comprises all charges for the fleet, hospitals, | The recapitulation yields :— 
dockyards, sick quarters, and contagious-disease prevention, I. General service... aN on sia ... £7,950 
and it naturally forms two divisions connected with the | II. Service afloat oy Fo 4%. + 118,152 
service afloat and the service ashore, of which the charges | III. Service ashore : 
are capable of separation; but Vote 12, for medicines and (a) Naval hospitals, &c. od 4c --- 190,575 
medical stores, &c., requires division under these heads. As | (6) Extraneous charges a . 29,10 
it stands complete it is £63,390, with abatement of £17,350, | — 
leaving £46,040 to be allotted thus approximately :—To | Effective total ... £275,787 
service afloat (A), £10,000 ; to hospital service (B), £36,040. | IV. Non-effective total <5 Fat 82,025 
With this alteration of disposal of Vote 12 we may proceed | ——_— 
to arrange this national expenditure under separate heads, Grand total ... ... £357,812 


and we will first take that which is general (I.), next the | 
service afloat (II.), then the service ashore (III.), which sub- | 
divides into the naval hospital service, and external but | 
allied services relating to health and disease ; and, lastly, the | 
** Non-effective Service.” 








For receiving the sick and hurt of those employed under 
the Admiralty, there are, at home and abroad, eighteen 
hospitals and _infirmaries and a lunatic asylum permanently 
maintained. In time of war temporary hospitals are usually 
equipped at the most convenient points for approach and 























Vote. I, General Service. supply as near as possible to the seat of warlike operations. 
3. Head-quarters, Admiralty a acs .. £5,450 o perform the duties of the fleets and hospitals there is a 
5. Scientific branch, Netley ... ¥ is .. 2,500} sanctioned staff of 1 director-general, 4 inspectors-general, 

12 deputy inspectors-general, 210 fleet surgeons and staff 
£7,950 | surgeons, 250 surgeons, 477 in all; but from lack of can- 
eh ee SEO LEN TT yt GY ERE oe 4 
Vote. ieee | pG@ | LG | DLe| FS | SB | Surg. | potas | Dispens. | — 
3 HeadQuartrs .. .. . | 2 | — 1 | — tT * - |} 2] = £2,020 
5 | SclentificBranch.. ..  .. - | - 1i—-]- _ 1 _ 694 
1 | ServiceAfoat .. .... — _ | 50 93 160 SS 101,702 
; | | 
9 | RoyalMarins .. .... es oe 1 Guha: 3 0 15 - |) 
| 29,740 
8 | HospitalsandInfirmaries .. | — 3 7 7 | 5 18 o | w if 
6 | Yards ere eee a ae oe $ 13 - 6,405 
| | Nee, ee 
15 | On Half-pay es aaa - | = w.3 26 7 35 _ 9,235 
| 
EffectiveTotal .. .. | 1 3 2 | 196 it | | ls | 149,796 
| On Retired List .. .. | — | @ « | o | & ss | am | — | T3700 
£222,586 


didates—the provision for salaries, full-pay, and half-pay— | classification of medical officers as non-combatants. Lord 
of active list comprises only 409, while that for the retired |Cranbrook’s Committee pointed out how inapplicable such a 
list is for 244 officers. The active-list officers are disposed | designation was, and how unjustly the medical officers were 

| treated in consequence of being so classed. It was under- 


ot in the estimates according to the above table. 
These are correct data for judging the state and condition 


of the Medical Service, and we are of opinion that several | redressed, and that the medical officers were Nog per- 
on same 
| conditions as the so-called combatant officers. But it 
| appears that the experience of the t has not taught 
wisdom to the military authorities, and that the old system 
of exclusion of medical officers from benefits conferred on the 
of the service is again to be adopted, — 


deductions of value to the public service may be made from 
them, the consideration of which we for the present defer. 





ARMY MEDICAL OFFICERS NON-COMBATANTS., 


AMONG the prominent causes of complaint which led to 
the — cessation of candidates coming forward for the 
the 


edical Service, and compelled the promulgation of 
yal Warrant of last November, . = absurd 


| stood that, under the new Warrant, this grievance was to be 
mitted to share honours and other advan 


other branches 
what consequences we shall not venture to 


predict, 
ms Warrant, published in the Army Circular of the Ist 


to regulate the reckoning of service and retire- 
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ment of combatant oflicers, provides that ‘‘ an officer placed 
on half-pay, on account of ill-health contracted in and by 
the service, may reckon time on half-pay, not exceeding one 
ear, as full-pay service towards voluntary retirement.” 
e understand that a medical officer, who applied to be 
allowed so to reckon time passed on half-pay, in con- 
uence of ill-health contracted on active service in South 
Africa, was refused on the ground that the rule was appli- 
cable to combatant officers only. On what principle this 
rule was framed we are at a Toss to understand ; but to 
exclude from its operation the officers who are, from the 
nature of their duties, more than any others exposed to 
those causes which break down health, and in consequence 
necessitate retirement on temporary half-pay, is one of those 
remarkable eccentricities which characterise in so many 
instances our military administration. It is difficult to 
conjecture with whom the idea originated of excluding 
the medical officers from a benefit to which they are at 
least as much as any other class entitled. As Colonel 
Stanley showed himself well disposed towards the medical 
department, and was in possession of a very strong opinion 
expressed by Lord Cranbrook’s Committee on the injustice 
of this very distinction of combatant and non-combatant 
officers, it is very clear that if the benefits derived from the 
judicious Warrant of last November are to be retained Mr. 
hilders must take care to prevent such unfair treatment, 
either by abolishing at once this unjust classification, or by 
adding to the Medical Warrant a clause conferring upon the 
officers of the department the same privilege in cases of 
half-pay, arising from ill-health contracted in and by the 
— as has been granted to the class of “combatant” 
officers, 





Army MEDICAL DEPARTMENT. —Surgeon-General Charles 
Alexander Gordon, M.D., C.B., Honorary Physician to Her 
Majesty, is granted retired pay; dated May 26th, 1880. 
Surgeon-General Edward Gilborne is granted retired pay ; 
dated June 23rd, 1880. Surgeon-Major George Fleet- 
wood Churchill, M.B., retires upon temporary half-pay ; 
dated May 11th, 1880. 

MADRAS MEDICAL ESTABLISHMENT.—Surgeons to be 
Surgeons-Major: Patrick Richard Martin, M.D.; dated 
April Ist, 1880. Joseph Patrick McDermott; dated April 
ist, 1880. Alfred Eugenius Dalgairns; dated April Ist, 
1880. Preo Nath Mookerjee ; dated April Ist, 1880. John 
Francis Fitzpatrick, M.D. ; dated April Ist, 1880. Henry 
Mervyn Gray Archdall ; dated April Ist, 1880. 

BoMBAY MEDICAL ESTABLISHMENT.—To be Surgeon- 
Major : Surgeon George William Robertson Hay, M.D. ; 
dated April Ist, 1880. 





Correspondence. 


“ Audi alteram partem.” 


HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of Tok LANCET. 

Srr,—It was only yesterday that I read the remarks in 
your issue of the 29th ult., in allusion to hospital adminis- 
tration in Calcutta, and seeing that you have expressed 
your opinion pretty freely concerning myself, I trust you 
will find room for this reply. 

You are aware that Sir A. Eden, Lieutenant-Governor 
of Bengal, ordered a Committee of officers serving under 
him to report on the hospitals of Calcutta, and that 
that Committee among other things recommended a 
reduction in the average cost of each diet. Formerly, 
the rate per native diet had been ninepence, but the 
Committee recommended that it should henceforth be 
fivepence farthing, which was to cover the cost of diet, all 
extras and stimulants. This rate the Lieutenant-Governor 
ordered to be fixed. In reporting on the hospitals of Calcutta 
for 1878, I pointed out that in one of those for natives 
the mortality for years past had been 25 per cent., and I 
asked if it was not worth while considering whether such a 
frightful death-rate might not be diminished by a more 
liberal use of soups, milk, stimulants, and other articles of 








suitable diet than had yet been tried. On this suggestion 
the Lieutenant-Governor remarked that he had no doubt 
there were hundreds of persons in the streets of Calcutta, as 
in all other cities, who would profit by the diet I had indi 
cated, though he was not aware that any Government in the 
world had recognised it as part of its duty ‘‘to raise taxes 
for the purpose of averting disease by a system of general 
liberal diets.” If you can see any connexion between my 
suggestion and His Honour’s observation on it, it is more 
than I do. My unlucky remark was construed into an 
attack on the dietary of the Committee, as appeared by what 
was written subsequently in the paper from which I have 
quoted, although 1 had poe said that the experience 
of a single year was hardly sufficient to test the 
fitness of the new scale. Members of the Committee 
further took up the matter, and attacked me in the news- 

pers as if I were hostile to their report, though, as I stated, 
Pikad not then read it ; I had, however, looked through it. 
You allude pointedly to this admission. I ought to have 
said studied it. But a I had never opened the report, 
there was no occasion for me to do so, as I was asked no 
opinion regarding it. Orders were issued based on the 
report, which were intelligible enough in themselves, and 
which I saw carried out to the letter. Then, in the matter 
of my having told superintendents of hospitals to arrange 
for their contracts which I was prepared to countersign— 
which you characterise as amounting to a severe comment 
on myself as an administrative officer—I have only to say 
that, as an administrative officer, I have always felt that, 
executive officers being responsible for hospital manage- 
ment, I ought, as much as possible, to comply with their 
requests, and, in fact, leave good men every freedom of 
action. My orders from Government were that the sick 
should be maintained at a fixed rate, and, moreover, that 
medical officers were expected to keep their expenditure short 
of the rate. Now, sup that I had objected that the con- 
tract rates for meat did not secure that which was suited 
for the sick, or that the price fixed for milk only procured 
milk and water, I might have been told that if dearer articles 
had to be obtained the rates must be exceeded, while my 
orders were to see that they should not be so. . 

You say that in your opimion Dr. Payne has satisfactorily 
answered statements which I made in the Englishman, and 
that he has “‘ appended documents in support of his opinion.” 
I have replied to all that he has said, and shall all you a 
copy of my letter when I get it from India. In the mean- 
time I shall direct your attention to one of the documents 
On the Ist April, 1878, there were in the Campbell Native 
Hospital 365 cases and 34 entered in the hospital book, from 
which I took the figures as moribund—(cases dying within 
twenty-four hours of admission being so entered in Bengal 
Returns). According to the explanation now put forth they 
ought not to have been thus entered. Many of them were 
very feeble and exhausted, though they did not die so soon, 
and some recovered. Now I find that on the Ist April, for 
all the sick above given, the only extras issued were 44 oz. 
rum, 191b. milk, 12 0z. of mutton, one fowl, and two eggs. 
I give the above as a sample of the issues, but in my letter 
to the Englishman I gave similar details for six days of Apiil 
and three of May. In one of the documents appended to 
Dr. Payne's letter is one from the Superintendent of the 
Campbell Hospital, showing that the thirty-four cases above 
alluded to were not moribund, although his books repre- 
sented them to be so, and to prove that they were not mori- 
bund cases he gives two tables showing what became of all 
the cases which I had on the authority of his book entered 
as moribund. He concludes his letter to Dr. Payne with the 
following remark : ‘‘ From the perusal of these tables you 
will observe the favourable results which took place during 
the period referred to by Dr. Irving.” Now, if you will 
analyse the two tables you will find that the death-rate was 
56 per cent. ; and I ask when such was the mortality at the 
time when the issue of the only food which such patients 
could take was so very limited, do you consider that I ex- 
ceeded my duty in asking whether a more generous system 
of diet might not be tried with advantage in tie interest of 
the sick poor of Calcutta? 

You allude to “‘imputations” cast on me by the Com- 
mittee. You must mean by the Lieutenant-Governor, as I 
am not aware that the Committee cast any imputations on 
me in their report, though members of it have done so anony- 
mously in the public journals, You further say that you 
cannot — of my circulating to the native conden 
copies my letter to the Englishman, criticising the 
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Government. But if I have been unjustly dealt with by 
Government, am I not when I am at liberty to do so to 
defend myself, and to secure that my reply is as widely cir- 
culated as the documents to which I reply ? 
I remain, Sir, yours faithfully, 
Jas. Irvine, M.S.L, 
Late Surgeon-General to the Bengal Government. 
Edinburgh, 18th June, 1880. 





THE DISPUTE AT GUY'S HOSPITAL. 
To the Editor of THe LANCET. 

Srr,—The battle raging at Guy’s is so important to 
the interests of the medical staffs of hospitals generally, that 
the time seems to be come for an independent expression of 
opinion on the merits of the controversy. For want of 
knowledge of the precise circumstances, I will not attempt 
to decide whether or not the students were justified in 
the particular form of their demonstration against the 
treasurer ; but a demonstration of some sort was probably 
required. At Guy’s Hospital the treasurer came into 
the inheritance of a noble reputation, absolutely created 
by the medical officers of former, and well maintained 
by those of modern times. To attempt to revolutionise 
an important department of the work, without one word 
of consultation with those who are solely responsible for the 
results, was surely an act not only of folly, but also of 
ingratitude ; and of forgetfulness that the surgeons of Guy’s 
Hospital have made the place so great that to become 
its treasurer is a distinction. As far as this officer is 
concerned, I look upon the rebellion against the medical 
staff as an uprising against the scientific knowledge and 





the practical skill of men who are renowned over the 
whole world for both. He holds his office, manifestly, 
for the advantage of the patients, and therefore his con- 
duct with reference to them ought to be guided by that 
plain rule, to do as he would be done by. It is hardly 
conceivable that if he were dangerously ill himself he would 
desire to be nursed in a manner at variance with the 
opinions and the instructions of his medical attendants. 
With regard to the women, no doubt allowances should be 
made for them. I have read Miss Lonsdale’s writings, and 
in these she seems to me to be careless of the distinction 
between truth and inaccuracy. She does not purposely 
disregard the difference, but she does not appear to ise 
that there is one. I have been familiar with hospital nursing, 
on what she calls the old system, now for more than thirty 
years, and I do not believe her aspersions against the per | 
staff, Medical students and nurses are menand women ; an 
it is possible that improprieties may have occurred between 
them. But, if so, they would not have been prevented 
by the presence in the hospital of any matron, even one 
who had been trained in St. John’s House. As for the 
bulk of the stories we hear, which have been so in- 
dustriously put in circulation, I do not believe one word 
of them; they are mostly hearsays, which do not rest 
upon the personal knowledge of those who relate them, 
and my experience of the world is that slanderers as a 
rule are untruthful. Taking the question as a whole, I 
cannot express my opinion upon it more strongly than by 
saying that, if the system now introduced at Guy’s were 
introdnced at St. George’s,—where, happily, we live under 
a different and better form of government—I would not con- 
tinue to hold office as a surgeon for a single day, not even 
until my successor was appointed, for the simple reason that I 
could no longer do my duty to my patients ; and nothing fills 
me with more surprise than that the physicians and s ns 
of Guy’s should continue to submit to a yoke which I should 
regard as intolerable. The only explanation which I have 
heard is one highly creditable to their magnanimity and to 
their sense of duty. It is said that the governors have 
been waiting for the resignation of the whole staff ; hinting 
that they then would get men who would bind themselves 
to obey. The answer has in effect been, “‘ We are not going 
to hand over a sacred trust delivered to us by famous men 
into the hands of hirelings.” 
Your obedient servant, 
June 20th, 1980. R. BRUDENELL CARTER, 





CHIAN TURPENTINE IN CANCER. 
To the Editor of Tux LANCET. 

Srr,—Mr. Clay's letter in THE LANCET of June 12th is caus- 
ing much surprise here. At the Women’s Hospital we have 
been using the drug very largely in various kinds of cancer of 
the uterus, rectum, and breast, and we have the assurance 
of Messrs. Southall that_the Chian turpentine we are using 
has been submitted to and ‘‘ approved by Mr. Clay.” His 
objection to the experience of Drs. Simpso: and Macdonald 
does not therefore apply to ours. In the practice of my 
colleagues, and in my own, some twenty cases have been 
subjected to the treatment for several weeks, without the 
slightest improvement in any case—without the slightest 
appearance that the ordinary progress of the disease has 
been interfered with in the least. 

I am, Sir, yours, &c., 


Birmingham, June 2ist, 1890. AWSON TAIT. 





VOTING BY PROXY AT THE COLLEGE OF 
SURGEONS. 
To the Editor of THE LANCET. 

Sir,—Will you kindly insert in your next number of THE 
LANCET the following correspondence, relative to voting by 
proxy at the Royal College of Surgeons, and oblige your 
obedient servant, Epwin Morris, M.D., F.R.C.S. 

Spalding, June 23rd, 1880. 

Spalding, June 22nd, 1880, 

DEAR Sir,—Several Fellows of the College have written 
to me to know if you are prepared to pledge yourself to sup- 
port vote by duly attested proxy papers. As the law now 
stands, the larger part of the constituency is virtually dis- 
franchised ; and it is the determination of several Fellows 
not to vote for any candidate who will not suppport vote by 
proxy. It is my intention to make your reply public. 

I am, dear Sir, yours y, 
Epwin Morris. 

To Sydney Jones, Esq., George-street, Hanover-square, London. 

16, George-street, Hanover-square, London, 
: June 22nd, 1880 

My Dear Dr.—I am quite prepared to support vote 
by duly attested proxy papers. I think that this isa t 
to which the provincial Fellows have a very decided 

Yours faithfally, 


Dr. Morris, Spalding. SYDNEY JONES. 





PARIS. 


(From our own Correspondent.) 





AT the Academy of Sciences a communication was read 
from Dr. Perroncito on an epidemic of pernicious anzemia, 
which has recently been observed amongst the miners of the 
St. Gothard tunnel. Three different helminths were found 
in the dejections of these patients, an anchylostoma, to 
which the name of Dochmius duodenalis has been given by 
Dubini, and two varieties of anguillula—the A. stercoralis 
and the A. intestinalis, Dr, Perroncito thinks that the pre- 
sence of these two parasites in the intestine is sufficient to 
account for all the symptoms. 

A new alkaloid, which has been named Thalictrine, has 
been obtained from the Thalictrum macrocarpum, a plant 
which grows in the Lower Pyrenees. Two to five milli- 
grammes of this substance killed a frog in from twenty to 
forty minutes. A gramme to a gramme and a half of the 
extract injected into the veins of a dog or rabbit kills in five 
minutes, death being preceded by convulsions, complete 
abolition of general sensibility, acceleration of the respira- 
tion, weakness of the pulse, and vomiting. 

Mr. Golding-Bird of Guy’s Hospital was summoned last 
week to Paris to advise in a severe case of osteo-malacia. 
The patient is a Greek princess, well known in Parisian 
society, and was anxious to have a jacket applied duri 
extension. Mr. Golding-Bird is the more to be ps aceote wee 4 
as there are now at least a dozen young surgeons here who 
have adopted Sayre’s principle of, treatment. But if an 
envy is felt at distinction conferred upon our Engli 





colleague, it will be tempered by the feeling that a 

















Tue LANCET,] 





OBITUARY.—MEDICAL NOTES IN PARLIAMENT. 


[JUNE 26, 1880. 1017 








rebuke has been given to those leaders of the profession who 
have condemned a method because it was not their own. 

There is nothing very new in the following formule, 
unless it is perhaps their simultaneous administration. 
They have, however, given such good results in some epi- 
leptic cases now under the care of Professor Ball, that 
some of your readers may be glad to try them :—Ammon. 
bromid., sod. bromid., aa equal parts; take two to five 
grammes twice daily (with food). 
aa “02 gramme ; make a pill : two pills to be taken morning 
and evening. 





Obituary. 
THOMAS EVANS, M.D., F.R.C.P. Lonp. 

THE name of Dr. Evans, of Mynd House, Gloucester, 
whose death occurred on the 3rd inst., at the age of seventy- 
five, had for nearly fifty years been a household word in the 
counties of Gloucester, Hereford, and Monmouth. Dr. 
Evans obtained the M.D. degree of Edinburgh in 1826, and 
became a Fellow of the London College of Physicians in 
1860. He was appointed Physician to the Gloucester 
infirmary in 1833, and held that office till 1867, when, on 
retirement, he was made Consulting Physician. He was 
also Physician to the Children’s Hospital from its commence- 
ment. As Lecturer on Anatomy and Clinical Medicine at 
the former institution he was remarkable for the lucidity 
and force of his expositions, whilst his skill and kindness in 
the practical work of his profession were acknowledged and 
appreciated by a very large clientéle. The immediate cause 
of death was angina pectoris. The funeral took place on 
the 9th inst., and was attended by the Mayor and many of 
the chief citizens of Gloucester. 





GEORGE GRAYLING, M.D., &c. 

Dr. GEORGE GRAYLING died on May 29th, 1880, at 
Forest Hill, aged sixty-two years, from cancer of the rectum. 
He was one of a family of sixteen, the children of Mr. 
Thomas Grayling, of Sheldwick, Kent. Apprenticed to Mr. 
Castle, of Sittingbourne, who was then in partnership with 
Dr. John Grayling, he afterwards studied at Edinburgh, 
where he graduated in 1844. In 1846 he settled in Forest 

where he has continued to practise for thirty-four 


years. In 1865 he was one of the original founders of the 
Forest Hill Dispensary, which is now established on a firm 


basis, and is in a prosperous condition, and was one of the 
medical officers till 1878, when he resi s 
About seven years ago he began to fail in health ; but he 
worked on till 1877, when, acting upon the advice of Dr. 
Cavafy, Mr. Pollock, and Sir James Paget, he took a 
mer to assist him in his work. The disease during the 
two years rapidly undermined his constitution, and 
’ although he suffered at times intense pain, he continued to 
see some of his old patients till within three weeks of his 
death, when he could no longer leave his room. He leaves 
a widow and three children, one of whom is about to enter 


the profession. 





MEDICAL NOTES IN PARLIAMENT. 


AmoNGsT the unopposed motions agreed to in the House 
of Commons on Wednesday afternoon, after the Bradlaugh 
scene had closed, was one > the Secretary of State for War 
(Mr.. Childers), for the reappointment of a Select Committee 
to inquire into the Contagious Diseases Acts, their adminis- 
tration, operation, and etiect. The following instruction to 
the Committee was adopted without discussion :—‘‘That they 
have power to receive evidence which may be tendered con- 
cerning similar systems in British Colonies or in other 
countries, and to report whether the said Contagious Diseases 
Acts should be maintained, extended, amended, or re- 


Lord R. Churchill and Mr. Baring have put down notices 
of their intention to move the rejection of Mr. Dodson’s 
Vaccination Acts Amendment Bill, the object of which is to 
abolish the cumulative penalty for non-vaccination. 

Mr. Sexton will move rejection of the Medical 
Charities (Ireland) Bill, the order for the second reading of 
which was adjourned to the 30th inst. 





Ex. bellad., tine. oxid., - 





> 
Hedical Hels, 

UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on the 17th inst., the following degrees were conferred 
DOcTORS OF MEDICINE 
Alliott, Alexander John, Pembroke College 

Davidson, Alexander Deas, Clare College. 
BACHELORS OF MEDICINE. 

Biss, Cecil Yates, Downing. 

Groome, William Wollaston, St. Catharine's 

Humphry, Lawrence, Trinity. 

Niven, James, Queen's. 

Parker, William Rushton, Caius. 

Street, Alfred Francis, Trinity. 

Wolfenden, Richard Norris, Christ's. 

ApoTHecaRigs’ Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 17th :— 

Cooper, William Astley, Widnes, Lancashire. 

Erson, William Robert, Easingwold, Yorkshire. 

Harries, Arthur John, Tufnell-park.road. 

Prothero, Richard, Everton-road, Liverpool 

Tucker, Joseph, Chulmleigh, North Devon. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

John Coveney, London Hospital; Walter 


Hospital. 

A BRANCH of the St. John Ambulance Association 
has been founded at Wakefield. 

Dr. J. Emerson REYNOLDS, Professor of Chemistry 
in the University of Dublin, has been elected a Fellow of 
the Royal Society. 

Mr. CUTHBERTSON 


Thomas Harris, Guy's 


has received the Local 


| Government Board award for vaccination of the first class, 





in No, 1 district Droitwich Union. 

Dr. Muscrave, of Lisbrom, has been placed on 
the Commission of the Peace for the County Antrim ; and 
Mr. Samuel Chaplin, F.R.C.S.1., of Kildare, for that County. 

Ropert Keira Guitp, M.D., who went out from 
Aberdeen to the Cape a few years ago, has been appointed 
a Justice of Peace im and for the several districts of the 
territory of Griqualand East. 

ASSISTANT-SURGEON ABDOOR Rvzzack, the author 
of an excellent report on a medical pilgrimage to Mecca 
and Medina, noticed lately in our pages, has been appointed 
Civil Surgeon of Sutna in Central India. 

VicTorIA HosprraL FoR CHTLDREN.—On Sunday 
afternoon the Princess of Wales, accompanied by the Kin 
of the Hellenes, the Princes Albert Victor and George, =| 
the Princesses Louise, Victoria, and Maud, paid a visit to 
the Victoria Hospital for Children, Queen’s-road, Chelsea. 

THE Boylston Medical Committee of the Harvard 
University have awarded 150 dollars and the Boylston gold 
medal to Mr. W. Watson Cheyne, F.R.C.S., Assistant- 
Surgeon to King’s College Hospital, London, for his disser- 
tation on ‘‘ Antiseptic Treatment: What are its essential 
details? How are they best carried out in practical form ?” 





Medical Apporntments, 


Intimations for this column must be sent prnect to the Office of 
THE LaNCET before 9 o'clock on Thuraday Morning, at the latest. 








Barnes, A. R., M.B., L.R.C.P.Ed., M.R.C.S.E., has been appointed to 
the Fourth District of the Hailsham Union, vice J. Sarjint, M.D., 
resigned. 

Buiaker, T. F. 1., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Hove District of the Brighton, Hove, and Preston 
Provident Di ‘ 

Bouter, W. E., M.D., has been appointed Assistant Medical Offiver to 
the Woolwich Union, vice Holt. 

Eccies, R., M.D., M.Ch., M.R.C.S8.E., &c., has been appointed an 
Honorary Assistant-Surgeon to St. poers Hospital for Diseases of 
the Skin, Great George-street, Liverpool. 

Gavin, M. F., M.D., F.R.C.S., has been appointed Visiting Surgeon to 
Carney Hospital, Boston, U.S.A. 

Grimotpsy, G. H., M.R.C.S.E., L.R.C.P.Ed., has been appointed 
Medical Officer to the Stickney District of the Spilsby Union. 

HaN ty, E., M.D., C.M., has been ited Resident Assistant Medical 
Officer at the Brownlow-hill Workhouse of the Liverpool Parish, 
vice Whitford, resigned. 
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Henner, O., F.C.S., has been appointed Public Analyst for the 
Borough ‘of Derby, vice Dr. Goode, deceased. 10s. 6d. for each 
sample analysed. 

Hopkins, J., M.R.C.8.E., L.S.A.L., has boon appetite’ Medical Officer 

to the Oleveland-street Sick Asylum, vice Lediard, resigned. 
wien H. Jas a4 ae L.R.C.8.L., has been appointed Medical 
Qmonr of ‘ Court P’ rince Arthur of the Odd Fellows, Newport, vice 


Jones, Mr. F., has been inted House-Surgeon at the London 
Hospital, vice Shapley, Bn anew 9 

JONES, W. C., M.R.C.S.E., has been appointed Medical Officer for the 
Detyanock I District of the Brecknock Union. 

Knox, J., M M.Ch., has been inted Medical Officer of the 
Workhouse - the Bethnal -green Union, vice King, resigned. 

Lonerorp, H., L.K.Q.C.P.L., L.R.C.S.1., has been ted Assistant 
Medical Officer to the Knayton District of the rsk Union. 

Bortox, J., M.B., M.R.C.S.E., LS.A.L, has been reappointed 
Medical “Officer ‘of Health for the Guildford Urban Sanitary 

trict. 

0’Connor, B., A.B., M.D., pa ol phase cone epaeiete tigate 
to the nster General Dis: 

Paterson, A. G., L.R.C.P.Ed, LRCS.Ed, has been spgctated 

Medical Officer to the Caldewgate District of the Carlisle 

Prosser, T. G., M.R.C.S.E., L.S.A.L., has been copetntel Srunee 

the nn Hospital and Dispensary, vice W. Willis, M.D., 


Smyta, W. J., M.D., has been reappointed Medical Officer of 
Health for ne Suipiey District for three years. 

Toven, W. R., M.B., M.Ch., has been appointed Medical Officer to 
the Audlem District of the Nantwich Union. 

Witmort, A. E., M.R.C.S.E., has been pot Ww Pelee LD 
Burnham ham District of the Eton Union, vice W. Fairbank, 


WILSON, —, ”M. B., C.M., has been appointed Medical Officer to the 
Paddock District of the Huddersfield Union, vice G. Wilson, M.D., 
Tres 


Wricut, C. St. John, M.B., M.R.C.S.E., L.S.A.L., has been appointed 
House-Sargeon to the Sheffield General Infi rmary. 


Births, Harriages, amd Deaths. 


BIRTHS. 
BENTHALL.—On the 15th inst., at Amyand House, Twickenham, the 
wife of Albert Benthall, M.R.C.P., of a son. 
De 1a Cour.—On the 20th inst., at Camden-road, N.W., the wife of 
G. F. De la Cour, M.D., of a son. 
GREEN.—On the 19th inst., at Wimpole-street, the wife of T. Henry 
Green, daughter. 


— = 

ae, - — e 13th inst., gg wife of Knowlson Townsend, 
M.R.C. EO LROPL, ofa 

nap On the 18th inst., wat Brixton-bill, the wife of Wynn 

Williams, M.R.C.S.E., of a son. 











MARRIAGES, 


FORRESTER—J USTICE.—On the 22nd inst., at St. Mary's, Cheltenham, 
James 8. Forrester, Army Medical it, only = 
, Surgeon-Major, Madras ~~ 
Marie Cortese, <item daughter of the late Rev. John Justice, 
Rector of Igh Whitchurch, Shropshire. 
Heppy—Latrer.—On the 22nd inst., at St. Luke’s, Redcliffe-sq 
cm eee, Se H ae BA Vicar of 
St. John’s, Be to Forces, assisted 
by the Rev. W. F. Han deock, M.A., Vicar of St, Leke's, Willies 
Jackson Heddy, M.R.C.S.E., of FM. Holl ween, South Ken 
m, elder son William A of 92, Redcliffe- 
ens, to Laura Mary. mim Apléah Hot yp RP ae 
98, Redcliffe-gardens, and Horns Lodge, Tonbridge. Kent. 
VINCENT—THELWELL.—On the 2ist inst., at East Dereham, ig a 
Henry Bird Vincent, M.R.C.S.E., only son of — 
M.D. to Emily ine <t widow of the late Francis Thelwell, Eeg 
LCs, Bombay Presi: 





DEATHS. 
BeGsBre.—On the 18th inst., at Clifton, Bristol, Anna Maria Ch 
peg} Le Warburton Begbie, Esq., M.D., of Great Stuart. 
street, Ed irgh, aged 52. 
PP yy = 18th inst., William Royle Mortimer Griffin, 


M.R.C.S.E., L.8.A.L., of Rock House, Alphington, Exeter, and 
of Real del Monte, Mexico, aged 59. 
HOLROYDE.—On the 19th we ” Clough House, Sydenham, Elkanah 


Holroyde, F.R.C.S.E. & late of The , Bolton-by- 
Bowland, Yorks, and Kae 4 of Manchester, in his 78th year. 
Joy. — On the 17th inst., at Northwold, William Joy, M.R.C.S.E., 
L.8.A.L. (from pleuro-pneumonia of a week’s duration), aged 80 

MACKIE.—On the 20th inst., at Callander. James William Reid Mackie, 
M.D., F.R.C.8.E., of Cupar, Fife 

SEYMOUR.—On the 16th inst., Almeric W. Seymour, M.D., of Montpelier- 

Be Oeark son of the late Edward James Seymour, M.D., 
.R.S., of Charles-street, Berkeley-square, aged 49. 

Tuom.—On the 15th inst., at en Stonehaven, James lor 

Thom, M.D., F.R.C.S.Ed., aged a - 





N.B.—. is the insertion of N. 
B.—A fee of 58. eee of Notices of Births, 


Deaths. 








METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
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Hotes, Short Comments, and Anstoers to 
Correspondents. 


It is especially requested a intelligence of local events 


ao ape brary mney or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Local papey aomepay reports or news-paragraphs should 
be marked. 


We cannot facto he or recommend practitioners. 

All communications to the editorial business of the 
journal must be addrcosed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
yee of THe Lancet to be addressed “To the 





Bocus DEGREES. 

It is satisfactory to learn, as we do from The Times’ correspondent of 
Philadelphia, that the operations for the sale of bogus degrees have 
been very severely interrupted by the arrest of Dr. John Buchanan, 
the chief dealer. Honest graduates in all countries are indebted for 
this capture to the proprietor and city editor of the Record of Phila- 
delphia. The editor, by assuming different names, got eight medical 
diplomas from the American University of Philadelphia, the Eclectic 
Medical College of Pennsylvania, and the Livingstone University. 
The work was done in connexion with the Government authorities. 
The papers captured in Buchanan's office show a sale of 3000 spurious 
diplomas, and a large number were still unsold. Buchanan's trade 
was chiefly with Germany, but somewhat with England. He is to 
charged in the United States Court with using the mails for improper 
purposes and with fraud. The Colleges mentioned are legally incor- 
porated, but this exposure will be made the basis of a demand for 
forfeiting the Charters. 

Mr. J. T. Hinchliffe, (Gringley, Bawtry.)—We believe that the “ model 
bye-laws” referred to are not published in the ordinary course ; but we 
have little doubt that if our correspondent will write to the Secretary 
of the Local Government Board, Whitehall, preferring his request, a 
copy will be sent to him. 


CASE OF RUPTURE OF THE UTERUS. 
To the Editor of THe Lancet. 

Str,—As cases of rupture of the uterus are rare, having been in prac- 
tice myself for twelve years, and attended over 800 cases without having 
had a case till the present one, perhaps you might consider it of sufficient 
importance for insertion in THE LANCET. 

On the 10th instant, at 3 p.m., I was summoned to attend Mrs. H——., 
aged twenty-seven, multipara ; three previous confinements, natural. I 
arrived about 5 P.M., and found the os nearly fully dilated, head pre- 
senting, and pains very slight. I was informed she had been having 
pains of the same character for two days. I administered ergot about 
9 P.M., but without any effect. I left her about 11 P.M., and saw her the 
following morning at 6 a.M., when she appeared in about the same con- 
dition, very little advance having been made. Towards noon the pulse 
became quicker and weaker, and vomiting set in, which soon became of 
a coffee-ground character. I applied the forceps, but failed to deliver. 
I sent for the assistance of Mr. Winstanley, of I who arrived 
at2p.m. The patient at this time was falling into a state of collapse. 
He also applied the forceps, but failed to deliver. I performed cranio- 
tomy. On inserting the hand to remove the placenta, a portion of the 
bowel was found to be grasped instead of the placenta. Death occurred 
about ten minutes after delivery. 

The points of interest in the case seem to me to be the occurrence of 
rupture of the uterus without there having been any strong pains ; also 
ho Gast Cad ea EEDE ARP DERE CSS he Sen 


Brentwood, May, 1880 J. R. Wuite, M.B., &c. 
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SEBACEOUS CYSTS IN THE SOLE OF THE Foor 

SURGEON-MaJor L. CAMERON contributes to the Indian Medical Gazette 
an account of two cases of the above description whi. h came under 
his care, one at the Police Hospital Burrisal, the other at the Gya 
Dispensary. The patient in the first case was a constable who had 
been sent in from an outpost with an intractable ulcer in the sole of 
the foot. The ulcer measured three-quarters of an inch in diameter. 
Its margins, composed of the tissues of the skin, were red, smooth, 
and healthy-looking, its base being occupied by a brownish, inert- 
looking membrane, which was found on examination to be com- 
paratively insensitive, and to have a smooth, glistening, secreting 
surface on the side towards the exterior. It was removed by avul- 
sion, and the ulcer healed quickly. The portion of membrane removed 
had the character of the cyst of a vein ; it consisted only of a portion 
of the original cyst—the remainder (exterior portion) had been lost in 
the process of ulceration ; it was dense and thick. Having a free out- 
let, it contained no mass of fatty pultaceous secretion, but looked and 
felt greasy. The history was of a small painless swelling in the sole, 
of its gradual enlargement, of its becoming painful, of its bursting, 
and finally of the formation of the ulcer. In the second case the 
patient came to the disp y, plaining of 1 pain, and 
swelling in the sole of the left foot. On examination, a dense, resist- 
ing cyst, of the size of a marble, was found under the skin on the 
plantar aspect of the fifth metatarsal bone. The skin over it was red, 
painful, and adherent. It had been blistered and subjected to other 
kinds of treatment. Recollection of the constable’s case at once 
occurred, and it was apparent that this was an earlier stage of the 
same thing. This was confirmed by incision and avulsion of the cyst. 
It was an ordinary enlarged sebaceous cyst, and the contents were, as 
usual, pultaceous fatty matter. 


A. P. F.—September is a fairly healthy raonth in Venice. 





CASE OF LUNG DISEASE. 
To the Editor of TH® LANCET. 

Sir,—Mrs. B—— came to consult me about her son, aged four years, 
who had caught a cold by repeatedly looking out of another window. 
The first time she noticed his quickness of breathing was on Wednesday, 
June 9th, and she consulted me on Saturday, the 12th. On inspection I 
found him a strong, healthy-looking lad, well formed and well propor- 
tioned, only there was slight venous congestion of the face and vessels 
of the neck. She said he had not “ gone off his food much,” and “‘ would 
not lie in bed,” and had spat up a thick viscid mucus, which was very 
sticky. I percussed the apices, and found nothing cut of the normal, 
except a slight dulness on both sides. Posteriorly I found slight dal- 
ness from the top of the scapule downwards on both sides to about the 
middle of the chest behind ; then the percussion-note suddenly changed, 
became dull decidedly on both sides, more marked on right side, and 


on both sides posteriorly, increased not much in front. In front there 
was slight sibilus, and posteriorly there were dry rales over the J 


GovEeanuent MEDICAL FEES IN AUSTRALIA. 

Mr. H. James, M.R.C.S., of Hamilton, writes to the Australian Medical 
Journal, complaining of the absurdly inadequate fees paid to medical 
men in that colony for attending inquests—viz., one shilling a mile, 
one way, for travelling expenses. “A day or two ago,” he says, “I 
drove forty-four miles, and was allowed the munificent sum of 22s.” 


Dr. A. Harris.—1. We are not aware.—2. Messrs. Ihlee and Horne, 
Aldermanbury, London. 


IODISED COTTON AS AN EXTERNAL APPLICATION 
To the Editor of Tae LANCET. 

Sir,—Dr. Woakes's article on medicated cotton as applied to the nose 
bas reminded me of a further use of the iodised form which, as far as I 
am aware, has not been formerly applied—viz., as an external applica 
tion in substitution of the usual mode of iodine painting. Having seen 
the good effects of Dr. Greenhalgh’s iodised cotton in the treatment of 
uterine cases, I was led to attempt its use where it was desirable for a 
prolonged period to obtain the maximum of absorbent stimulating 
action of iodine with the minimum of skin irritation. 

In the rough method of painting iodine on the skin, the amount 
actually consumed is but small ; yet, if an effort be made to push the 
treatment by either repeated painting or increased strength of solution, 
blistering occurs, necessarily followed for a time by cessation of its use. 
If, however, a layer of iodised cotton retained by a bandage be em- 
ployed, not only is the skin placed in a favourable condition to slowly 
absorb the iodine as the confined perspiration gradually moistens and 
lets it free, but an additional factor is called into play by the application 
of equable pressure. In this way I have for years treated all cases 
where the external application of iodine is indicated, such as scrofulous 
and syphilitic affections of glands, chronic and acute synovitis and their 
sequelz. In acute synovitis unusually rapid cure has appeared to follow 
where, after aspiration of the joint, absorption of smal! secondary effu 
sion has been so aided. As an instance of long-continued application, 1 
may mention a case of elephantiasis of the leg which was so treated, 
with more or less regularity, for nearly nine months, with the apparent 
effect of checking permanent increase of growth, although the patient 
underwent attacks of fever and swelling of the limb, which usually pre- 
cede it ; indeed, not only did the disease appear checked, but progressed 
slowly and regularly from a measurement of instep 10) in., ankle 11 in., 
and calf 11) in., to 9in., 10 in., and 10 in. respectively. This may not 
seem great progress in so long a period, but it represents a considerable 
diminution in circumference, resulting in a vast difference in comfort to 
the patient. At any rate, the case serves as an illustration of the point 
in view ; for I believe that by no other method could such continuous 
application of iodine have been carried out without exciting great irrita 
tion, followed by thickening of the skin, and hence defeat of the action 
of the drug as a stimulant of iocal absorption. 

In the case of females, where stains about the neck are naturally dis- 
liked, good results can be obtained by the use of the cotton at night- 
time, the mark left being trifling. 

I have always used cotton-wool which has been saturated with tinc- 
ture of iodine, and subsequently sun-dried, retained in position by a 
simple bandage. It is possible much is thus lost by evaporation in 

fact as well as in application, unless the layer be fairly thick. 








on both sides ; below that point wheezing was heard on both sides, and 
at the middle of the chest ; posteriorly on both sides I heard first fine 
crepitation, then bronchial breathing, and at che lowest point coarse 
crepitation. As yet she had noticed no rusty sputum. On Sunday he 
got up out of bed, took some food, and then died. 

I may mention that the pulse and temperature were not at all in 
harmony with the lung diseased ; indeed the pulse and temperature 
should have been far higher, and I theref t that the di 
had been going on long before it had been noticed by the mother of the 
child, and that the death had been due to an imperfect crisis. There 
was slight tenderness over the liver, and increase of dulness, with slight 
pn arp Ne a pa ale jaa apr nee why whey ao 
I prescribed the usual remedies, and gave a little stimulant thrice daily. 
By-the-by there was slight aS but no diphtheria. 


Glasgow, June, 1880. 





ot eee Yarrow, M.B., C.M. 

MANACA. 

Tuis is the name of another remedy for rheumatism. Dr. J. H. Egan, 
of the United States, extols it in the Medical Brief as “a specific” in 
the disease. The drug produces headache (at once relieved by coffee), 
followed by continued perspiration, and an amelioration of the dis- 
tressing symptoms. 


INTERNATIONAL CONGRESS OF HYGIENE AT TURIN. 
To the Editor of Tue LANCET. 

Sr, - It may interest some of your readers to be informed that I have 
this morning heard from Professor Giacinto Pacchiotti that the Inter- 
national Congress of Hygiene will be opened on the 6th of September, 
and will close on the 12th ; that the King, the Ministers, the Maire, the 

and all the officials will take part ; that the Minister of Foreign 
Affairs fhvites all foreign Governments to send delegates ; and that 
there will be a reduction of 30 per cent. on railway fares. 


Faithfully yours, 
Norfolk-square, June 2ist, 1930. P. Hrnckxes Brrp. 





It might, therefore, be advisable, for the sake of economy, to use a 

weaker preparation covered by waterproof bandage ; but I have had no 

experience on the point.—I am, Sir, yours &c., 
June 9th, 1880. W. G. Kine, M.B., Surgeon L. M.D. 

Mr. H. C. Fox, (Stoke Newington.)—Dr. Arthur Ransome's paper on 
Epidemic Cycles is published, we believe, in the Transactions of the 
Philosophical Society of Manchester. Dr. Ransome, we are sure, 
would willingly furnish the information which Dr. Fox asks from us, 
and which we are unable to give him at the moment, if a note were 
addresseJ to him. 

C. M.—No medical man can recover fees unless he be duly registered 
under the Medical Act, 1858. 

Mr. Charles E. Hall.—We cannot give the particulars required. See 
advertisements. 


GAZETTING ARMY MEDICAL APPOINTMENTS. 
To the Editor of Tak Lancet. 

Srr,—Would you kindly draw attention to the very great delay which 
takes place in the gazetting to vacancies in the Army Medical Depart- 
ment In other branches of the service three weeks is about the average. 
More than two months is about the usual time in this department. It 
seems very unnecessary. When men have served nearly thirty years, 
they naturally become anxious to see their names in the Gazette. 


Yours &c., 
June, 1880. A SUFFERER. 
TREATMENT OF SPINAL MYELITIS. 
To the Editor of THE Lancer. 

Sir,—In reply to your correspondent “8.,” I should try ascending 
galvanic currents in the treatment of his case. The pains may certainly 
be relieved by warm baths or wet-sheet packing. Internal remedies are not 
of much avail ; but the most promising is that much-neglected tonic, cor- 
rosive sublimate, in recommending which | am only endorsing the 
opinion of Dr. Radcliffe. Yours truly, 

OscaR JENNINGS. 
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Mr. Chas. J. Lathbury, (Breaston, Derby.)—We learn that as soon as 
the Local Government Board has made its arrangements for the 
supply of animal lymph, the fact will be duly announced. It is un- 
likely, however, that these arrangements can be completed for some 
little time to come. 

J. D.—Every public hospital is bound to employ qualified officers for its 
medical service ; and as the administration of anesthetics is a medical 
service, the ‘‘chloroformist” should be a qualified medical man. 

Thomas G. Prosser.—We fear not. 


“TYPHOID” IN INDIA. 
To the Editor of Tae LANCET. 

Srr,—According to THE Lancet of this date a serious outbreak of 
typhoid fever has occurred among the British troops at Delhi. The out- 
break is of a mild type. Malarial affections are een numerous 
among the native community, and so far no local i it liti 
have been discovered to account for the sudden appenrense of that 
fever. 

It seems to me that with reference to the discussion now taking place 
on the subject of typhoid fever in India, advantage would accrue were it 
stated definitely what is the precise sense in which the expression 
typhoid is applied to this outbreak of fever at Delhi. 

I am, Sir, your obedient servant, 
L. 8. GorpoN, Surgeon-General. 





June 19th, 1880. 


“TREATMENT OF GOUT.” 
To the Editor of THE LANCET. 


Srr,—In reply to the queries in the last number of Tue Lancet, I beg 
to say that I have for some years, in the treatment of gout, used, with 
the best results, the salicylate of soda, given in solution (ten grains 
every two hours), some days consecutively, till pain has ceased, which 
occurs very soon. I combine with that the external use of iodoform, 
either with vaseline or with elastic collodium, sometimes daily, covering 
the affected limb afterwards with india-rubber. My patients soon become 
accustomed to this method, which they prefer to every other, so that 
they take the medicaments spontaneously in case of a relapse. For the 
general treatment the salt of Karlsbad is very successful. 

Yours truly, 
Prenzlau, Germany, June 14th, 1830. JuLius Grosser, M.D. 


COMMUNICATIONS, LETTERS, &c., have been received from — Dr. Poore, 
London ; Dr. R. M. Hodges, Boston, U.S.A. ; Surgeon-General Gordon ; 
Mr. C. Foster ; Mr. R. Harrison, Liverpool ; Mr. Yarrow ; Dr. Harris ; 
Mr. Hartley, London ; Messrs. Tarn and Co. ; Dr. Allen; Mr. Treves ; 
Mr. Dolan ; Mr. H. ©. Fox; Dr. Whitby ; Mr. Braden ; Mr. Lathbury ; 
Rev. Stephen Cox ; Mr. Whiteley; Rev. J. C. Harrison ; Dr. C. Kelly ; 
Messrs. Howell, James, and Co.; Mr. Kirkwood; Mr. Greenwood ; 
Dr. Carlyle ; Messrs. Hitchcock and Williams; Mr. J. T. Hinchliffe ; 
Mr. Lumley; Mr. Wills; Messrs. Lewis and Allenby; Dr. R. Drury, 
Birmingham ; Mr. Hill; Mr. Dent; Dr. Alcock; Mr. P. Robinson ; 
Messrs. Anderson and Thomson ; Messrs. J. Brown and Son; Messrs. 
Dickins and Sons; Mr. T. Bourke; Messrs. Capper and Sons; 
Mr. T. Aston ; Messrs. Hannington and Sons ; Messrs. Alger and Co. ; 
Messrs. Venables and Sons; Messrs. Marshall and Snelgrove ; Mr. W. 
Lindsay ; Dr. Haynes, Malvern ; Messrs. Goode, Gainsford, and Co. ; 
Mr. W. Beaumont; Dr. J. Robinson, Rockfield; Dr. J. Irvine, Edin- 
burgh ; Messrs. Debenham and Freebody ; Mr. Jay ; Mr. Blackwood ; 
Messrs. Fraser, Sons, and Co. ; Dr. J. Morton; Dr. P. Eade, Norwich ; 
Mr. W. Marriott; Dr. Garstang; Dr. P. Hinckes Bird; Dr. Young, 
Malton ; Dr. D. H. Stone; Mr. Wynter ; Dr. Kennedy ; Dr. P. Foster ; 
Mr. A. Haviland ; Mr. W. Bourke; Mr. Diggins, Lancaster ; Dr. Lush ; 
Mr. Townsend, Exeter; Mr. Wilkins; Mr. Fosbroke; Mr. Kerbey ; 
Dr. Alison ; Messrs. Woollams and Co. ; Dr. Allan Duke ; Dr. Morris ; 
Mr. Constantine; Mr. Macdonald ; Mr. C. E. Hall; Mr. Banks, Chel- 
tenham ; Mr. Brett, Leicester ; Mr. R. P. Hart, London; J. K. 8. ; D.; 
The Treasurer of St. Thomas's Hospital ; C. M. ; The Registrar-General ; 
The Maltine Manufacturing Company; A. P. F. ; Exrerimentum fit ; 
Justitia ; A Senior Student of a Metropolitan School ; de. &e, 


LETTERS, each with enclosure, are also acknowledged from — Mr. Nash, 
West Haddon ; Mr. Smith, Hadleigh ; Dr. Hicks, Bushy ; Mr. Haynes 
Long Sutton; Mr. Head, Plymouth; Dr. M‘Gill, Littleborough 
Mrs. Lyons, Sheffield; Mr. Jollye, Donington; Mr. Rose, Bedford 
Dr. Franklyn, London ; Mr. Brown, Ripon ; Messrs. Horne and Sons ; 
Mr. Ibberson, Dewsbury; Mr. Clark, Leicester; Messrs. Stent and 
Son, Guildford ; Mr. Morris, Dorchester ; Dr. Lee, London ; Mr. 7: 
North Wold; Mr. Harris, London ; Mr. Robinson, Chesham ; 
M‘Adam, Edinburgh ; Omega ; M., Alcester ; Piysician , E. R. ; Dr. a 
Great Yarmouth; The Secretary, Western Ophthalmic Hospital : 
M.B., East India-road ; Chirurgus, Bicester; Medicus, Carlisle; 
M. X.; M. R., Dumfries; M.D., Bradford; Medical, New Farnley ; 
8. F., Sheffield; Surgeon, Kent-road; A. S., Batley; W., Derby; 
Amicus, Brighton ; Surgeon, Great Grimsby ; E. M. ; Surgeon, Bow ; 
Sargeon, Portslade ; Masonic, Huddersfield; C. J. D.; W. B. G., Rich- 
mond ; &e. 

Bath Herald, Students’ Journal, Chemists’ Journal, Devonport Inde- 
pendent, Medicinal-Zeitung, Allgemeine Juristen-Zeitung, Spiritual 
Notes, Revista de Medicina, Journal d' Hygitne, Canadian Journal of 
Medical Science, Indian Medical Gazette, Record, Carnarvon Herald, 
North Wales Guardian, Leicester Chronicle, Bradford Observer, Welsh- 
man, Liverpool Daily Post, Bristol Mercury, &c., have been received. 


Medical Diary for the ensuing THeek. 
Monday, June 28. 
RoyYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hoar, 
Roya. WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
y, and at the same hour. 
METROPOLITAN FREE HospttaL.—Operations, 2 P.M. 


ROYAL ORTHOPADIC HosritaL.—Operations, 2PM. 
St. Mark’s Hosprta.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


Tuesday, June 29. 
Guy's HosprTaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospPitaL.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 3 P.M. 


Wednesday, June 30. 

NATIONAL ORTHOPEDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’'S HosPiTaL. — Operations, 1) P.M., and on Saturday 
at the same hour. 

Sr. Taomas’s HosprTaL. — Operations, 14 P.M, and on ee at the 
same hour. 

Sr. Mary’s Hosprrat.—Operations, 1} P.M. 

Uperatio: 








Kine’s COLLEGE HospitaL. — ms, 2 P.M., and om Saturday at 


1 P.M. 

Lonpon HosrrraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NorRTHERN HosprtaL.—Operations, 2 P 

UNIVERSITY COLLEGE HosPrtat. — Operations, 2 P.M., and on Saturday 
at the same hour. 

SAMARITAN FREE Hospital FOR WOMEN 4ND CHILDREN. — Operations, 

2) P.M. 


Statistica Society. — 4 P.M. Anniversary yo > i bog ace: of the 
Council ; Election of President, Council, and Office 


Thursday, July 1. 
St. Grorce’s HosprraL.—Operations, 1 P.m. 
Sx. BARTHOLOMEW'S HospiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HospitaL.—Operations, 2 P. 
CENTRAL LonDON OPHTHALMIC HosPITaL. — Operations, 2 P.M., and op 
Friday at the same hour. 
HOosPITaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, July 2. 
Sr. Groror’s HosprtaL.—Ophthalmic Operations, 14 P.M. 
Sv. THomas’s HosprTaL.—Ophthalmic Operations, 2 P.M. 
Royal South LONDON OPHTHALMIC HospitTaL.—Operations, 2 p.m. 
Saturday, July 3. 
RovaL Free HosprraL.—Operations, 2 P.M. 
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monury phthi 182 
hariny-cross — ‘ital, 270, 

Charteris, Dr., rb’s ed paral 828 

Chevers, Dr. x. hospital administration in 
—{ a the proposed 

mman an, scurvy an e pro 

‘Arctic expedition, 466 

- ng ge treatment of cancer by, 477, 

541, 582, 696, pe 783, 934; 958, 

os 1016 ; analyses of, 

Chicken cholera, 337 

Chil 


Hospital, Pondlebary, 72 

China, work of English physicians in, 824 

Chioral hydrate, rt of the committee on, 
94; and bromide of potassium combined with 
opium, serious collapse from, 389; and bro- 
mide of potassium, effects of an overdose of, 
666 


Chloroform, deaths from, 70, mm 308, 346, 416, 


825, 973 

Cholera: its Natural Laws and Progress 
(review), 212; of chickens, 337; in 1849, 429 

Choreic spasms, anomalous, 879 

oemene erecta, ossifying, 769 

Chrisma, 84 

Christmas- tide, violent deaths at, 70 

— followed by glycosuria and polyuria, 


city rat Dublin Hospital, 
Clark, Dr. H. E., wave deetthing in tet 71 


Critchett, Mr. G., gestae Kae = 
some nove as t 

Croton liniment for fits, 429, 72. 

Cruelty to women, 720, 784, 813, 824, 845, 863, 


, 900, 1003 
Cullimore, Mr. D. H., on the preventive and 
rem effects of molasses in scurvy and 
diseases connected with chronic starvation, 





186, 511 

Cuaningham, Dr. J. M., the fifteenth annual 
report of, 843 

Curnow, Dr. J., “over-examined and under- 


Cyprus, sanitary state of, 931 


Dalby, Mr. W. B., the 
of niflammation wi so as , 280 


Datlington, Mt. Mr. J the morning ta, 37 
Davison, Mr. 3 ds ae complication in 


acute rheumatism, 
Davy’s lever in ——- of the hip-joint, 683 
Day, Dr. mer ol -. J. - See. 
septic n rectomy for hydronephrosis o 
- left kidney in a young child, recovery, 


Dest and dumb, oral instruction of the, 501 
Dearden, Mr. x salicylate of quinine, om 
Deaths on platforms and when s 
Decaisne, Dr, D, G., bes Parel sles du Goes 
Membre Supérieur (review), 17 
De Chaumont, Dr. F , filtering material, 034 
De Ja Motte, Mr. P. W., serious coilapee from 
ehloral and bromide of potassium com 
with opiam, 389 
Dental surgery and medicine, the relations be- 
bees om 369 
Dentistry, surgeons practising, 500 
Dentioee” Act of 1878, che, 530 
. recent d deaths aod the, 219 





Clarke, Dr. J. L., obituary notice of, 189 

, Mr. W. F, a Manual of the Practice of 
Surgery (review), 175 

Clay, Mr. J., on the treatment of cancer of 
the female |e organs by a new 
method, 477, 783, 934 

Clinical practice, notes of, 847 

Society, 104; Transactions of the (review), 


453 

Clib members, medical certificates to, 77 

Cobbold, Dr. T. S., Parasites, » Treatise on the 
Entozoa - — ‘and Antone, j + eee some 

16 
a Dr. J., omer to Cardiac Path- 
ogy (review), 84 

con the effects of, 598; and d 

College of Physicians, Ireland, —¥ ag 823, 859 

Colon, gangrene of, y 

Combined sanitary d istricts, 32 

nana sso our, 1007 | . 

Gonteal cornea, double, Gow. , preg- 
nancy, excision, 878 

Constipation viewed as a disease “per se” and 
as an exciting a. of disease, 243, 283, 666 ; 
and its treatment, 

Consulting fees, ua 

— Diseases Acts, 302, 342; (Animals), 


om : rr of Practical Receipts 
view 
. C. P., the Postal Microscopical 


Dr. E., obituary notice of, 384 

Copland fund, the, 115, 387 

Corbett, Brigade Surgeon, death of, 578 

Cornea, congenital — of — 260 ; conical 
trephining, vision improved, 71 

Coronary arteries, — of the, 972 

Coroner's court, the, 1 

function, the, 205. $83, 425 

Coronership for bd Kent, 591 


Corporation reform 

Corrigan, Sir D., "health of, 70,106; death of, 
219; the Inte, 259; obituary notice of, 268 

Cory, "Mr. F. W. , treatment of sea- sickness, 471 

"| ctbige hospitais, 1 

Cottle, Mr. W., toy treatment of ringworm, 


622, 697 
Lay by accumulation in the ear, 














Opnety, a8 
Co; 





Coulson, M three cases of stone in the 
bladder trented iby lithotrity and rapid eva- 
cuation of the fragments (Bigelow’s method), 


161 
Om nd, Dr. 8., on a case of typhus fever, 


ousiek pulsating tumour of, 404; one-third 
of the, yey by an injury, recovery in 


Cony, Captain, memoirs of, 114 
Dr. C., an infective variety of tubercu- 
Toss in man, identical with bovine tubercu- 
PR .. ope WH 943 
r. W. H., cancer of the rectum, its 
bens tw ogy, diagnosis, and treatment, 336 





D hi ospital, 73, 544 

Diabetes mellitus, padends! ervthema io, 406; 
treated by salicylate of soda, 627 

Diab-tic hypermetrep's, 6!7 

Diaphragmatic hernia, 332 

- o Seen, OOS of, 406; and simple 


Digestive aM and the preparations and 


of wuany di 4 food, 513, 549, 680, 629, 
669, ag he 
Dallers’s oisening by, 166 
340 


y scheme, 
Dipbiheriy i it is spread, 273; family pre- 
isposition to, 536; urban and raral fatality of, 
655; prevention “and propagation of, 840; 
tracheotomy, recovery, 951; in Raesie, 300 
D phtheritice laryngitis, tracheotomy, recovery, 950 
ophtbalmia, on the treatment of, by loca) 
applications of solutions of quinine, 125, 282 
Dirt and bodily heat, 75 
Disesee, registration of, 850; a new, 63 
Diseased au: the flesh of, as food, 472 
Disinfection, jue, 578 
Dispensary work in wy 969 
Dispensers, rg oT ee 
Ditte, Prof. Traité Elémentaire d’Analsse 
tative dea Matioren Mindcales (review), 135 
Dittman, Mr. W a» holy tient Chemistry (rev.), 408 
Doctor, ihe title « of, 862, 900 
Dolan, Mr. T. M., "the spam and prevention 
of hydrophobia, "109, 1 
“ Double-staining” iu a investiga- 


tion, 460 
Dover "Hospital, the, 141, 303 
, care m7 hydrophobia, 755 





Down, Dr. J. 

Dowse, Dr. cd. , is insanity caused by drink ? 
505 

Dreadnought Hoepital, 778 

Dresr, health and, 388 


Dressing, dry and infrequent, case of severe 
lacerated wound of right furcarm treated by, 524 

Drugs, edmivistration of, by unskilled persons, 
259; poisonous, 776 

Draggists’ charges, 337, 384 

per dimiuisbed, 845 

earth sys'em, the, and its founder, 415 

Debite, health of, 35, 270, 650, 819, “ah o2e,, 
976, 1013; savitary condition of, 72, 339 
tary Associativn, 18; Hoepital ‘Sunday ‘at, al; 
zymotic disease in, 230; sma'l-pox in, 502 ; 
versity of, 309, 815; pulice of, heaith ot, 931; ; 
tenement t houses of, ib. 

Dockworth, Dr, D,, a case of rétheln, 395; trans- 
verse depression of the nails, 506 

Duhring, Deke L. A., Atlas of Skin Diseases 
Pannen hyp 
Dap ., and the Penistone guardians, 891 

it. visiee 70, 180 

—, * Dr. J. M., Clipical Lectures on the Dis- 
eases of Women (review), 135 

Duodenitis, case of chronic, asciter, jaundice, 525 

Duodenum, ceoguee 3 oeclusion of, 331; death 
from a kink in the, 368 

Dupuy tren’s contra tion of the ae, 2 721 

Durham University, 699; pass list of, 230 

Dusty roade, 1010 

Dyes, poisonous, 901 
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Dysentery, scorbitic, in a child proving rapidly 
fatal, 14; chronic treatment of, 241, 321 

Dysmenorrbea, case of, accompanied by fits of a 
tetanic nature, 58 


Eade, Dr. P., scurvy ia civil practice, 992 

Beni, Mr. i, Note-book of Selubilities (rev.), 408 

Ear, on the elucidation of the nature aud treat- 
ment of diseases of the, by a reference to our 
better knowledge of the nature and treatment 
of ol the eye, 195 

Earlewood Asylum, 699 

Ear-sneezivg and ear-giddiness, 253 

East wind, the, and its effects, 115, 153 

Ectropion, treated by a naso-buccal flap, 595 

Ecaema, 750, ; treatment of, 824; chronic, 
oxide of zinc iv, 39; of the nipole, ~! 161 
Edinburgh, the medical echo | ‘ls, 73; Dr. Keith's 
ovariotomies, 426, 625 ; chlorotorm inhaiation, 





vad tal _ at the infirmary, 746; 

y io, i 

Edinburgh, sanitation at, 787; infirmary, ~ 
one Royal inti 'y, 815; 


Edie, Dr. A. W., cruelty to women, 784, 900 

Elbow joint, two cases of bony anchylosis of the, 
treated bp subcutaneous osteotumy of the 
lower end of the humerus; union in a useful 


Electric - influence of, on vegetation, 627 ; 
effects of, ou vision, 39 

Electricity ‘in the buinan ayy 

am, needles for, 685 


Elephant iasis, 
Eltoft’s —— Analysis (review), 204 
Emetip, physiological proper:ies of, 50 
Bapleges’ Liability Bill, the, 926 
Empyema, resection of the rivs in, 310, 890 
Encephalocele, 87: 
Endocarditis, case of ulcerative, with embolism 
of the brain, 437, 475 
Enema apparatus, improved, 18 
England, savitary progress iv, 417; and Wales, 
increase of popalation in, 97: 
ish mortality in 1579, 61 
Enteric fever in Giasgow, Hobart Town, and 
Penzance, due to iufected milk, 1013 
Epidemic oa 776 
Epilepey, ov 315, 353, 391, 433, 473, 515, 552 
a Gollgne, 3705 science teaching in, 343; 


Eris: . space - Se 
Ergot in ower re 191 
430 


Erysipelas, the local treatment of, 751, 788 
ne, action of, 1011 
, the inhalation of, 114 

Ethby!, bromide, 931 
Ewart, Dr. J., enteric fever in India, 291 
Example, a goo", 659 
Extra-atc rine f@ 879 
Eye, a foreign body in the for twenty-three years, 

546 ; [—— jodgment of a foreign body in 
ha my of —~ 4 bodies in, 740; 
the dinate of yen toh a gz jou with 














Fever patients, 853 

Fiddes, Dr. D., obitua 

Field, Mr. E., “ surgi 

——, Mr. G. P., 

Filarie and musquitos, 379 

Filtering materials, 901, 934 

Finger, melanosis of the, 565 

Finger-nails, disease of, 288 

Fisher, Dr. it, oxide of zinc in chron’: eczema, 
3u 


notice of, 385 
kidney,” 274 


Fish-sting, poisonous, 33 
Fixed idea, effects of a, 71 
Fleming, Mr. G., human and animal variolw, a 
study in comparative pathology, 164, 246, 443, 
2 


84, 832 

Fleuss’s new diving apparatus, 957 

Flower, Prof., the lectures of, 304; Catalogue 
of the Specimens illustrating the Osteology 
and Dentition of Vertebrated Animals, recent 
and extinct, contained in the Museum of the 
Royal College of Surgeons of England (re- 
view), 918 

Foetus, decapitation of the, 984 

Fogs, Lae of, 273 ; and how they may be 
dixpersed, 350 

Fontaree, Dr. A. T. de, Pathologie Clinique du 


Grand ‘Sym hique, Etude basée sur I’ Ana- 
tomie et la Physiologie (review), 254 


Food, what is it! 500 

Foot, severe injury to, antiseptic treatment, 
rapid peeling, 835 

Foote, Dr. C N., presentation to, 664 

, Dr. A. ¥O., the coincidence of human 

and animal zymotics, 349 

Foot- warmers, 271 

Force of purpose, the, 499 

Forceps, use of the, 625 

Foster, Dr. N. 8., typhus fever and ascaris 
lumbricoides in hiliben, 198 

, Mr. C., the right of su to recover 

in medical cases, 751; } treatment of 

pee 788 ; fracture of femur from mus 

cular action, 904 


a E, testimonial to, 348 
me notice of, 111 
Pothersill, > M., the Heart and its Dis- 
eases, with heir Treatment, including the 
seas review), 17 








tal, a model, 143 
Fractures, the pathology and treatment of, 134 
France, the population of, 462; medical practi- 
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tioners in, 731 
Frankland, Dr. E., Water Analysis for Sanitary 





—— a petition from, 924 
—— a Society, 429 

Friendly Soci , amalgamated, 745 

Fripp, Dr. H. E., obituary notice of, 543 
Frozen water, filthy, 847 

Fulham Hospital, report of the, 927 

Fundus —— removal of fibrous outgrowth 


from the 
Funny sanitation, 423 
, Dr. W. T., the Scotch universities 


See, epee on the Seaars and for- 
olen 
Galton, De H., sudden death from torn in- 


testine, 
Gamgee, Mr. S., absorbent and medicated sur- 
gical dressings, 127, 308 
¢ A. the we. “i , 





enemata, 995 
jedical Counell, efficiency of" the, 216 ; 
medical aid to, 106 
poy ey without division 


Jniversity, 
y, S28 Sober in, duets 


and the ag 


784 ; 
milk, 1013 
Ghat cn tae Bectnant of, 


of stricture by irrigation of the urethra, 760 
Globe of the 2 = 
with perfect 


wound of, recovery 


vision, 620° 





Diseases of the Ear (rev.), 009 | 


Glycogen, formation of, 26 


Godlee, Mr. R. J., a case of prostatic abscess, 
243 
Gedrich, Mr. F., small-pox hospitals, 787 


Godson, Mr. J. 
bladder, 351 


Gogol, Dr. L., 
666 


, removal of stone from the 
constipation as a disease per se, 


Gonorrhea, treatment of, by the urethral 
douche, 901 

Gonorrhewal ophthalmia, 625; new treatment 
of, 675; with some novel suggestions as to 
treatment, 524 

“ Good spirits,” the power of, 209 

Goodhart, Dr. J. F., anemia as a cause 
heart disease, 479 

Gordon, Dr. Q. 8., typhoid in India, 1020 

Gore, Mr. R. T., dislocation of the astragalus 
(simple), 622 

Gould, Mr. A. P., melanotic epithelioma of the 
penis, amputation, remarks, 438; “ over 
examined and under-taught,” 857 

Gout, treatment of, 825, S61, 800, 1020; 
pressed, 333 

Government, the, and the medical profession, 
62; from a medical point of view, 726; con 
trol, 850 

Gowans, Mr. A., cruelty to women, 824 

Gowers, Dr. W. R., on epilepsy, 315, 353, 391, 
433, 473, 515, 552 


o! 


sup 


| Granville, Dr. J. Mortimer, is insanity caused 





by drink ! 308 ; “change” as a mental re- 
storative, 907, #47, 990 

Grattan, Mr. N., description of a splint for the 
treatment of contracted knee-joint, 049 

Graves’ disease, case of, 130 

Gregory's digestive meal, 542 

Green, Mr. F. K., Chian turpentine in cancer, 


742 
Greenfield, Dr. W. S., lectares on some recent 
investigations into the pathology of infective 


and contagious diseases, 83, 355, 517, 631, 805 
Greenhow, Dr. E. H., address at the Clinical 
Society, 170 


Greenock, typhus in, 7038 

Green-street Court-house, Dublin, 667 

Greenway, Mr. H., measles fatality in Ply 
mouth, 862 

= ‘Dr. A. L., how diphtheria is spread, 


Grosholz, Mr. F. H. V., Dr. T. Hunter's opera- 
tion on Sir W. W ynne, 75 

Guards, medical officers of the, 822, 931 

Gunning, Mr. J. 8., lodgment of foreign bodies 
in the interior of ae 749 

Guy’s Hospital, the d ock at, 376; the dis- 

, 504, G14, 654, 731, 778, 886, 1007; 
school, 856 ; Hospital Reports 
(review), 213 ; the dispute at, 1016 

Gymnasia in children’s ospitals, 351 


Hadden, Dr. J., complete retroversion of the 
gravid uterus in fourth month, causing 
paralysis of the bladder, 744 

Haddon, Dr. J., the effect of salicylate of soda 
on the heart, ‘339 

Hadfield, Mr. J., sea-water from Lowestoft, 934 

Hemometry, clinical, a contribution to, 361, 


, 847; from the ome 
hy with calcareous careous degeneration of 
Menpenthelb = Lag ey ey on the use of the 

Game cot onius & the treatment of, 393 
H valu of arial fooding, 780 


70; the late, 106; 
ey notice of, 110 
festival, 980, 1008 


Hanging bona XA of the 

a view to to facilitating operations at my 
“+ a C. F., pregnancy after ovariotomy, 
——, Mr. G.C., a Possible prevention of the 


abuse of d poisonous drugs, 272 
Mr. tpalmend 44. came by 
Chian turpentine, 541; Chian tine in 


Hardwicke, Mr. w. , stethoscopes, 87 
Harle, Mr. W. J. V., elastic extension in joint 


beans, 863 
the Fas of cectotane be rieaon et 
vention on 
the urethra, 760 “7 
| nae gs Societ 
Hassall, Dr. AH th the “sunny south,” 70 
Hastings ES Sy the, and the provident 


Speaes. $° 
Hawkes, Dr. J., treatment of puerperal con- 


546 

Dr. J. W. penpantetion of teeth, 900 
ama economy, 
of large "english towns, 28, 61, 107, 144, 
184, 214, 254, 307, 345, an, an, ams, 494, 538, 
579, 620, 660, 692, 695, 7 , 781, 818, 851, 802, 
928, 975, 1012 
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Health-cure for adversity, 34 
Heart, disease of the, vir: rupture of the, 
115 ; malformation ef, i attects of salicy- 


lates on the 228 ; — tal disease of the, 
806 ; and abdominal era, congenital mal- 
position of, 527 


Heath, Mr. C., a Manual of Minor Surgery and 
Bandaging for the Use of House-S 
Dressers, and Junior Practitioners (rev) 407° 

Heaton, Dr. J. D., death of, 536; the late, 617 ; 
obituary notice of, 696 

Helminthology, 429 

Hematropin, on the mydriatic properties of, 
or oxy maveweoen, with an aes of its 
general ph siological action, 


Hensman, = A., over- ~ and under- 


H * i diagnosis of, 192, 273 
Hernia, strangulated, 546 ; ventral, with extensive 
of intestine, ‘removal of Lan ane 
death twenty-six rs after operation. 

; strangalated inguinal, with 
rupture of sac and intestine, closure of wound 
in intestine with contivued ‘suture, es. 
recovery, 167; case of age carcerated co! 
— inguinal, of large intestine in a child 

months old, operation, recovery, 287; 
nee © femoral, of five days’ duration, 
recovery, 327; case of inguinal, with 
bone in the intestine, d death, 613; unusual form 
of obstruction in, 952 
Herpes circinatus, 730 
_— gestationis, 697 
zoster, 657 ; pathology of, 547 
Hewan, Dr. 4., salicylate of quinine, 54, 582, 824 
Hewetson, Mr. H. B., a case of poisoning by 
drinking = camphorated oil,” 
ar Dr. J., Chi: ua bipentipe in cancer, 


Hil, Dr, B. B., acute rheumatism, 228 
——, Mr. B., & modified Clover’s bottle for the 
rapid extraction of débris after lithotrity, 124; 
the Essentials of Bandaging, &c., with a chapter 
on ica! Landmarks (review), 4 406 
Hilton’s it aod Pain Gevtow), 
Hi 5 eo eee ot eee in the treatment of 
and injaries of the, i 169 
Hip-joint, amputation at the, 788; two cases of 
Sort of, by Furneaux Jordan’s method, 
Hoadley, Mr. H,, “ crnelty to women,” 863 * 
, Mr. G F., wel ing and tenderness of 
the lvepbatie glands in rétheln (German 


air "P. n, nee Notes (review), 725 





Homeops' consultations witb, 888 
Hood, Dr. W. C., will of, 270 
Horny gro wth, 565 

Horas as as food, 387 


Horptanl « charity of medical mer, 772 

—— for Women, the, 

—— provision tor infectious diseases, 222, 850 

bee D 219, 920, 959 

Hospitals, for the middie classes, 232; for paying 
patients, 1009 

Hot-air 938 

Hotels as cer, 886 

Howard, Dr. B, observations on the upper air- 
posenges ts in the anwsthetic state, 796 

Howell o. West and a 3 





water-su 
subcoracoid inoeation of =p = 
Humphreys, Dr. H., atidress of h, 145 
Haunt, Mr, T., carbolie acid in Typhok Sven’ 761 


Hanter Muster wosel, a 664, Oe, ww. ’ 
the operation of, on Sir 'ynne, 75 
Hauting. field, hinte for the, 397, 431 y 


‘Wr. Ww, A rare case of intestinal 
bt sng 2 of thirty-nine days’ dura‘ion, 


recovery, > aw cases of congenital, cured 


a a 899; ag Moore’s case of, 
, 109, 146; prevention of, 184; 
bits 106; or rabies, 267 
yin public works 
Hygeiopolie, a Chinese, 179 
Hygroma, congenital cystic, 492 
Hyper pezin 8 notes of a case of, 641 
Hypertrophy of one limb, acquired, 952 
Hys vomiting, 952 


Team, okt in a diverticulum of the, 335; 
Hin, le Ie sarcoma of, 
jum, large sarcoma 207 
c. 


Iikingworti, R., the of the 
larynx, 627; nitrite of. amy! in sea-sic 389 
India, 4 vaccination io, 142; retapsing fever 


im, 172; the medical services in, 261, 659; 
t id in, 201, 1020; deaths of wild animals in, 


nati eorps for, 578 ; surgical 
work in, ib. medical me 
cination 


734; sanitation in, 738 ; hospital administration 
in, 773, 822, 846, 881, 1015; health of troops and 
population in, 854; endemic plague &; 995 
Indian hemp, poisoning by, autopsy, 585 
medical service, 187, 312, 344, 347, 385, 413, 
427, 458, 470, 610, 613, 894, 931; reorganisation 
of the, 873 
sanitary gossip, 930 
Infant life protection, 260 
mortality, 983 
Infectious Guten, legisletion as to, 338, 533; 
Sn pen | registration of, 749 
Infective coutagious diseases, investigations 
into the pathology of the, 83, 355, 517, 631, 865 
Inguests, alleged inefficient, 349; medical evi- 
at, 379; ill-eonducted, 656; fees for 
medical evidence at, 703 
Insane, the care of the, 925 
Insanity, is it caused by drink ? 308, bee = 508 ; 
what is it? 497; m certificates of, 638, 676, 
711, 762, 830; its cost and consequences, 888 
Insurance inst sickness and old age, 921 
International Same of Hygiene, 461, 1019 
medical <a, an, 533 
——— prize, an, 27 
sanitary conference, 3 
ee obstruction of thirty-nine days’ dura- 




















tion, recovery, 1h; | case, 993 
torn death fr from, 232 ; rup- 
“lon through oon 880 
Intrathoracic 


493 
Intravenous injection of sugar and gum, 182 
injection of milk, case of, a 
Intussusception, inflation with air, recovery, 
326 ; of the cecum, 75 
Iodic purpura, 430 
Iodised cotton as an external hy yo 1019 
Ireland, the distress in, 206, 343, 534 1010 
health of, ; Poor-law medical service “ty 


981 
Irish Graduates’ soelin, 
—— Medical Association. 
= dg —_ on hospital t dministration in 


Isle _ ight, sanitary — of the, 891, 975 
Hala a heath Pot the, 20 
talian quasi, an health o e, 369 





—— scourge, 
Italy, Queen ~~ *Reaith of the, 259 


Jackson, Dr. J. H., on tumours of the cere- 

bellum, 122; on & case of intracranial syphi- 

lis, ms, 375; aphasia with left hemiplegia, 

637; case itiustrating the value of the oph- 

thalmoscope in the gy and treat- 
poe 





ment of of the brain 
, Mr C., obi - : , 35 
aggary as an antiscor 471, ati, _ 
; ames, Mr. H., what is a nuisance ! 
apan, sanitary administration in, on 
ae lower, of es 
Jeaffreson, C.8., death chloroform, 308 


——., Mr. G. E, is insanity caused by drink ? 


Jenner, Sir W., on enteric fever, 580 

J Dr. O., Du Traitement Mécanique des 
M es de la Colonne Vertébrale par l'appli- 
cation (es Corsets ts Piatrés (review), 610 610 ; treat- 
ment of spinal myelitis, 1019 

Jersey, coroners’ inquests in, 350 

—, Dr. J., the diagnosis in hepatic ab- 


192 
Johnstone, Dr. A. W., nerve-stretching in teta- 
Joint. | ACES of the, aya poh extension in, 233 


Joll, Mr. B. B., tic abscess, 273 
Jones, Mr. 'T. W.. on the elucidation of the 
nature and treat of the di of the 





ear, by a reference to our better poamieon 
of the nature and t of 








the eye, 196; on operati ns for t. ~¥~ 
discission wt behind, 903 
——_, Mr, W. M., replantation of teeth, 900 


Jordan, Mr. F., on two cases in which the 
jacket was used, 905 
J new, 636 


Kartulis; Dr. S., fall from a height of over 
Kelly, . B., a case of chronic duodenitis, 
ascites, jaundice on 


Ken t, the coroner for 
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fracture of left humerus; large scalp wound; 
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of the liver, tapped with Southey’s trocar, 995 
Lowpon Hosrrray. — Stran, inguina) 
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side of th: the h lind om 
outer ‘igh by orn etek 


of gonorrheal 625 ; supra-pubic 
puncture of the = 





» ib 
kneejoin longitudinal os 
8 fear me eees = pee S 
usssx Counrr Hosrrrat.— 
ere sarcomatous thrombus of ‘ert 
sarcomatous 


iliac veins ; 
emboll in t ventricle of heart and right 
deposit in lung; pneumonia, 

; melwna, 207 
’ Dvrrewary. — Compound 


; 
Tuxsares Weis 
uted of the external 


recovery, 287 
Unrveastry Cortacs Hosrrran.—Syphilitic dis- 
recat ems row, be ro ot long standing ; 


mye nc itie 
id td arta tapove 





ventricular band, ib—A cockile-shell in the 


trachea, ib. 

Wawpswoata Isrtamary.—Suppurative otitis; 
intracranial abscess; pyemia; ccrebro-spinal 
meningitis; death, 766 

West Loxpow Hosrirat.—Non-dilatable stric- 


good resalt, 56—Ascites successfully treated 
tapping with Southey’s fine trocar, 364 
Wasruinsrzr Hosritat.—Poisoning by oxalic 
acid, 206—Gangrene of the lung; recovery, 
663—Syphilitic disease of the larynx; great 
édyspo@a ; dysphagia; recovery ; remarks, 914 











M rs Association of, 928 
Saaeahh ; vial 815 & 
Murphy, Dr. J., eclam: 912 
Murray, Dr. C. F., 

tion of lymphatics, bicarbonate of soda, 33 
M contraction, the theory of, 256 
Massels, death from 


cotton-wool as a vehicle for 
the, 876 


Natal, epidemic diseases in man and animals, 
Notional Boerd of Health, U.S. , 930 


664 
Naval Medical the, 24, 188, 147, 
, 182, 984, 971, 1013 ; 
proposals for new 








Neck, epitheli of the, ” following on apeee 
disease twice e xcised, and 

veins, 916; apparatus for 

ing of 881 

Necrosis, pyemia, amputation, albuminuria, 
recovery, 836 

Nelson, Sir T., 658 

Nephrectomy, 302, 344, 402, 414 ; antiseptic, for 
hydronephrosis = — left kidney in a young 
child, recovery, 87 

Nephritis, chronic interstitial, cardiac lesions 
in, 26; < okh typhoid fever, 445 

Nephroto satisfactory results, 208 

Nerve- ilies, 734 

Nerve-stretching, 233, 249; in sciatica, 587 ; in 

nt hy 

Nervous disease, cases of, with ophthalmo- 
scopic phenomena, 168, 206, 328, 365, 446, 489 ; 
impulses, mode of propagation of, 55 

Nervousness, 272 

Nesbitt, Mr. W. P., removal of loose cartilages 
from the knee, 38 

Netherfield House Infectious Disease Hospital, 
781 

Netley, the Army Medical School at, 577; 
hospital, 730 

Nettleship, Mr. E., on some effects of blows 
upon the eyeball, 941 

Neuralgia, 938 

New INVENTIONS.—Improved enema appara- 
tus, 18—The Bower patent sewer-gas trap, 
Bostel’ te eam oll watercloset,  cobtek 
for sy es and pumps, a simple 
moscope, 211—The “Carmichael” portable 
boot-tree, 507—Improved urine-glass for the 
collection and examination of urinary de- 
posits, vermicular instruments, 771—Appa- 
ratus for treating cicatrices of the neck, 531 

Neurastbenia, 770 

Newcastle-on-Tyne Lying-in Hospital, 747 

Nickoll, Mr. 8., wounds of tendons, 77 


Ni 627, 665 
Nietze-Leitner en: 528 
Nitrite of amyl in 

No per hospital question, 
Nort , Sir S., on 


the system, 
North Devon combination of sanitary authorities, 
26 
North-Eastern Hospital for Children, 823 


4; Ba, the, 76, 102 
Nuisances, cultivation oan 

Narsey, Mr. C. Bpotsouing by oxalic acid, 650 
Nursing, trained, 262 


Oxnrrvarny.— Dancan M. Maclare, M.B. Lond, 


M.RC.P., 34 » P.BCS,, ib— 
J B. Sadler, oe L3.A., 35—, Carr 
Jack-on, M.B.C.8., — Henry Hancock, 


F.B.C.8., 110 — Bare -Major Joshua Heory 
Porter, 111 — Mich Foster, F.R.C.S. Eng., 
LS.A., ib—Denis M‘Donnel), M.8.C.8, oath: 
ib.—William Budd, M.D., 148—Leicester Ou 
bertson Ponsford, 149—Edward Cator Seat 

&M.D., 188—J. Lockhart Clarke, M.D. PRS. 


189—Sir Dominic J. Corrigan, Bart., M.D, Edin., 
268—Jas, Caskie, L.P.P.S,Glas., 309—Richard 


Oleomargarine, 

Oliver, Dr. T., smepeees putaretitte, evding ir 
pad Bie pares: int, = vesical fistula and 

Ontario, Win vohenies a, 739 








Open spaces, 343 

Ophthalmic nerve, section of the, £14 

——— surgery and the medical carriculuom, 577 

Ophthalmitis, sympathetic, after excisi sn of eye- 
, 006 


Ophtbalmoscope, a simple, 214; case illastratin 
the value «f the, in the investigation an 
treatment of diseases of the brain, 906 

Opium, administration of, 901; the traffic in, 920 

Opium- poisouing, recovery from, 415 

Opiam-smoking, 346 

Optic nerve, cases of temporary affection of one, 
comparable to Bell's paralysis of the facial, 765 

Ord, Dr. W. M., on the I.fluence of Colloids upon 
Crystalline Forms and Cohesion (review), 336 

Ormerod, Dr. J. A., bilateral paralysis of the 
muscles supplied by the recurrent laryngeal 
nerve, 399 

Ormsby, Dr. L. H., testi jal t 47 

Osboro, “ir. 5., cases ne ae ital + FP 
the testis cared by acupuncture, 235 

O’Sallivan, Dr. S,, Mr. Moore's case of “ hydro- 
phobia,” 38 

Otitis, supparative, intracranial abscess, pywmia, 
cerebro-spinal meningiti-, death, 766 

Ovarian tumours, the diagnosis of, from the 
characters of the fluids coutained in them, 205; 
on axial rotation o’, leading to their strangula- 
tion and gangrene, successiuliy treated by im- 
mediate evariotomy, 403 

Ovariotomy, 973; preguancy after, 193, 228, 268, 
$9; abscess opening into intestine, 329; re- 
covery, 718 

Over-examined and under-taught, 
882, 895, 956, 967 

Overwork and uoderwork, 814 

Owen, Mr. C. J., rapture of Fallopian tube, 525 

——, Mr. H., the Geseral Lying-in Hospital, 861 

Owens, Mr, E. M., eczema, 789 

Oxalic acid, poisoning by, 206, 680 

Oxford University, 475 

Oxyaris vermicuiaris, 271, 313 


809, 844, 857, 


Page, Dr. F., sudden and unexpected death from 
rupture of @ veseel in the cervical portion of 
the spinal cord, 445 

Paget, Sir J., Clinical Leciures and Essays (re- 
view), 635 

Paiat, luminous, 464 

Pancreas, sloughiog of the, 304 

Paralysie, rapid and almost universal, with re- 
covery, 448; pseudo-hypertrophic muscalar, re- 
port of the ‘history of a family three members 
of which are the subjecis of, 049 

Panis.—Elections to the Academy of Medicine, 

33—M. Peter on local temperatures, ib,—Frost- 
bite, 34—Curare, ib.—-M. Magasn on nervous 
and mental pathology, 187—Sarface thermo- 
metry, 188—Centagious disease, 345—Death of 
ioternes from diphtheria, ib.—Chrunic abscess, 
ib. — Election of M. Broes, ib. — Syphilitic 
wature of general par»lysis, 347—The chair of 
Practical Morbid Anatomy, 427, 467, 583, 934— 
A disinfecting staff, 427—Towa and country, 
ib.—L’ Article 7, ib.—The Clivique d’ Accouche- 
ments, 467—Death of Dr. Auzoux, ib.—Small- 
pox in Paris, 642—Allaitement artificiel, ib.— 
lil-advised marriages, 533—An “infant phe- 
nomenon,” ib—The cholera of fhela, 935— 
Leicisation of medica! charities, 979—Chian 
turpentine in cancer, ib.—Epidemic of perni- 
cious anew nia, 1016—Thalictrine, ib. 

Paris, casual wards in, 470 

Parkes, the late Professor, on tobacco-smoking, 
28; Museum, the, 60, 223, 379 

Parliament, the comiog session and its duties, 
137; medical notes in, 26%, 309, 897, 935, 979; 
medical aspects of the, 611; doctors in, 919; 
medical notes in, 1017 

Parotid tumour, malignant, 287 

Parry, Mr. Serjeant, death of, 106; the late, 261 

Partnerships, medica), 263 

Patella, congeniia! absence of, 733 

Patellar tendon-reflex, absence of in a case of 
paralysis following diph(heria, 693 

Paterson, Dr. J. L., helminthology, 313 

Pathologica! Society, 377 

Pathology, comparative, 505 

Patterson, Dr, A.,one year’s surgical operations 
im the Western In , Glasgow, 

Piuper schools, health av ‘mortality io, 657 

Pearce, Mr. F., hints for the hunting field, 431 

Pearse, Dr. T. ¥., nictitation, 665 


ey after ovariotomy, 268 
Peilion, Dr, A., du Can ie des Lév.es et 
Traitement (review), 569 
Pelvic cancer, pain in, and relief by morphia, 134 
Peain clack Hospital, 142, 346, 382 
nis, elephantiasis of the, 69, 406; melanotic 
ithelioma of the, amputation, remarks, 458 
titis, idiopathic, ending in the <4 


of intestino-vesical nstula and dou bydro- 
nephrosis, 799 - 
Peril at home, a, 510 


Perityphlitis, fatal, from perforation of the ver- 
miform appendix ,o an orange-pip, 

Pernicious anemia, 335 

Pharynx, syphilitic stenosis of, 604; impaction of 
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a foreign body in the, 718; set of teeth remain- 
ing in toe, for ten hours without producing 
urgent symptoms, 994; and larynx, epithelioma 


of, 332 

Philipson, Dr. G. H., notes on a case of byper- 
pyrexie, 641 

Phimosis, congenital, with seaport calculus, 767 


as, poisoning by, 
Phan some points in The oy NORE of, 10, 51; 
palmonary, with fibroid contraction o' f ‘the 
right jung, displacement of the heart punts 
and to the right, angular bending of the aorta 
and he enn the aogle, simalating a con- 
erable aneuriem, death, 80, 117; probably of 
contagious origin, "cane of, 802 
Physical basis of life, 684 
Pickering, Yr. T. H , “the sunny south,” 147 
a G,. W.8., the Art of Perfumery (re- 
View), 
Pike, Dr. '., aconite poisoning, 12 
Pilkington, "Mr. H., ligatare of the common 
femoral artery, 13 
Pirogow, Dr., 143 
Pittock, ‘Mr. 8, M., druggi te’ charges, “~ 
Plague, the, 67, 821, 613 ; and politi 
Plaster jacket, two cases where 
yfair, Dr. W. S., canual address ob the Ob- 
Plc trical eB ¥ ne rar gotieath f 
0 t, Mr. B., on the ion 0 
wheat during the year 1879, 430 
Plymouth, mer sles at, 380, 616, 862, 928 
Pneumonia, the termination of, 2; sedatives 
in, 759; on the ee service of alcohol 
in’ the treatment of 
Podophyliin, effect = hm on taste, 751 
Poisoning, accidental, 926 
Poisonous —— use of, 665 


Sry =m 2 am, oo 
olitical opportunity, a 5 
Pollock, Dr. J., treatment of acute rheumatism, 


309 
Polypus and other morbid growths in the nose, 
LL. 4 radical treatment by the electro-caustic 
od, and ougpeuien with asthma, 594 
Ponstond’ Mr. L. C., o bituary notice of, 149 
Poore, Dr. G. V., on the physical examination 
bre the mouth. ont ne MgB 554, 791, 985; 
oreign es in windpipe, 824 
Poor-1 vw legislation, 101 
Science Review en, 
Porter, Mr. J. H., 224; Se yea ot, ill 
ese mortality statistion. 85 
Postage-stamps and envelopes, the adhesive 
Postal Microscopical Society, 233 
permet om * 


Potte: De G. W. "Ries in Parliament, 919 
otter, 8 
Potter's field, the, 701 


Ae oe disease treated by a ee 367 
of "ot igh fo forearm a by dry and se 


Powell, Dr. D. = smoking, 346 
> De. Hd LL, o pheg a of, 467 


, 3, 277 
Power, Mr a of the eye occurring 
in connexion ‘with pregnancy, 700 709, 757, 829 
Pratt, Mr. W "Parkes on 
toc: smoking 23 
hemorrhage during, 77; blindness 
in pence Foo with, 938 ; early, 
Prideaux, Mr. E., treatment of rheumatism by 
iodide of pot»ssium and opium, 581 
Prison, deaths in, 222 
medical care of, 104 
Professional contingencies afloat, 469 
oo out. erroneous impressions of, 65, 146 
Providen dispensaries, 370" 
it dis) x 
pensaries, $79 | 
Pobiie health, a minister and YAY of, 
176; service, sartorial aspects of, con- 
‘erence, 804, 977 
—— medical services, 298 
—— services, examination for the, 224, 263 
Puerperal convulsions, treatment of, 509, 546 
—— eclampsia, 912 
a oy & muscles, post-mortem contraction 


Paint, ine, ~ the hospital, 1005 
in vii sphrote ny, with eed ate 
nw my, su uent free 


Pye, Fatale. and purulent infection, 
; the report on, 225 
Pysliti, ee atic treated by incision, 171 
Pyrolytic’vapon i tn tee perm en f painful 
y rs in the it o! 
spasmodic affections, 291 








Quacks, qualified, 531 
Quarantine, 313 ; conference, 462 ; and quaran- 


687 
Journal of Microscopical Science 
by = 5 136 





Radius and ‘ulna, results of mone Ne of lower 
ends of, tes enyeield tapets, Sp 
Railway secommodation for invalids, 924, 970 


trav: , & new danger in, 78 
———: , obituary notice of, 347 
_ > > clinical remarks on’ the treat- 

it. he ape 241, 321 








Ratnagaie wnuiance a ‘at, 143, 233 
ord, Mr. T. D., intussusception, inflati 
with air, recov 


, 326 
ieee 'D Dr. J. J. ualities of sea-water, 702 
Dr. C. A., i, qualities of » Hospital, 72 


Renal Provident of te, in Fo 777 
Receage carcinoma of in young adults, re- 


13; congenital malformation of, 647 ; 

a orate, 768 ; dermoid cyst from the, $06 

Recurrent laryngesi nerve, bilateral paralysis of 
the muscles supplied by the, 390 

——— in therapeutics, 498 
Seger Sener se quarterly return, 737 

a of d , *91 

Reid, Dr, D. A, — seal of teeth, 939 

Relenting, but still ernel, 418 

Relief societies, the func'i»as of, 232 

Remenstruation after eight years’ cessation of 
the catamenis, 249 

Renal absce+s caused by a fragment of carious 
vertebra ulcerating into the kidney and forming 
the nucleus of a repal calcuius, operation, 
death, autopsy, 14 

—— ealeulus, means of diagnosing, 621 

Rest in the treatment of medical cases, 59; and 
repair, 846 

aa of urine, 562; supra-pubic puncture 

r, 


REVIEWS AND NOTICES OF BOOKS. 
Treatise on the Entozoa of Man 


pital Reports: edited by Dickinson 
D., and T. P. Pick, F. Can Vol. 1X., 60 





West, M.D., and J Du D., 

96 — de Mécanique Chimique ; Fondée 

sur la Thermo-chimie : par 

—Clinical Lect e Di 

a 5. Matthews Duncan, M.D., 135 — ‘Traité 
émentaire d' Analyse ve des Ma- 

ti : par Alfred Ditte, ib.— 


ick inition Dia- 
~—  h 

t: by Malcolm Morris, ib.— A Manual 

of the Practice of Su : by w Fairlie 


Miller Ord, M.D. Rectum : 
by W. H. Cripps, F.R.C.S., 336—Clinical 
searches on tic Action of Chlo- 





the of London 
Vol. XIL, ih" “A reatie.on Hygiene and 
Public Health: edited by Albert Buck, 
M.D., 569, 608 — Du Cancroide des Lavres et 
de Traitement le Dr. Albert Peillen, 
569 — Harvey: La du ; des 
M ts du Coeur chez Homme et chez 
les Animaux : par Charles Richet, 570 — The 
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SF 
ne 


and Dentition of Vertebrated Animals 
eae in the Museum of the 
Wm. Henry Flower 1. Man 916—Ber, 


in a Fremgtvenis Howpital’ by Thos. 
o's eB. ont and William Hunt, M.D. 
919 Piftecuth A: nnual Report of the Sanitary 
Commissioner for Madras, 1878. 953—Journa) 
of the Royal Agricultural ‘Society, 954 
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and opium, 266, 581; cardiac complications ip, 
389; with multiple embolisms, 683 
Bichard, Mr. an oe of obstinate sciatica 


5 
Richardson, Dr. , Fleuse’s new diving ap- 
—* ond on os ivng i irrespirable air, on 





wactalie 
Richet, Dr. Ch., vivisection and ite use im thera- 
uties end hygiene, 441; Harvey, la Cireula- 
at da Sang, des Mouvements du Cour chez 
l’Homme et chez les Animaux (review), 570 
10D 


Ringer, Dr. &., “k 
levtow), and Dr Marrel!l, on tongs, 360 
Risgworu of be head, 62, 126, 163, 68), 626; 
rotons Rp Ay 581, 622. 662, 995 ; stamping 
out of, = * ‘the fungus be 
Roberts, Paracentesis of the Peri- 
a My Teovtow) 458 
——, Mr. W., on the digestive fermenta, and the 
preveration and wae of artitcially digested food, 
13, 549, 689, 629, 669, 705, 753, 827 
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nae, Dr. J. L., Algiers 2s a health resort, 


——, Dr. M., of certain Lape xt Habits 
and Customs the Aborigines of Western 
Austraha 


review), 294 
—, Mr. eee estemery, Witsburgh, 


Robinson, Dr. wee ee ee 
monia, 759 
Mr. P., “cruelty to women 
Roland's Fi 's Farming f atl ausere nad Profit (re- 
w), 408 





—~ in, 5675, 616; Taw Lawcet rage one 
cerning, 689 ; Brtvate, infection in 
Bciatien, digital an intra-orbital bay stretch- 


ing ot, 249 
resulte of, the, 457 
“on show,” 971 

Scirrbus of the breast, 863 

Sclerema, 430 ; neonatorum, 

Scleroderma, lv “aliaed, 602 xtterem 

Scotch towne, health of , 818, Sea, oom, 900, 975; 
fever deat-rates in, 891 

—— universities and medical reform, 538; the 











Ber the Orting’ ot aa ee hip 
, Mr. Ww. A. steeapenans  remotel hernia of 
five da s’ duration, operation, recovery, 
Roth, “4 B., & new plaster eplint for genu 
and infantile paralysis affecting the 
extremities, 326 
Rouse, Mr. J., new steam antiseptic spray pro- 


fee 


Ro . Sir S., 659 
Royal Academy, the, 738 
— Agricultura] Society, Journal of the (review), 


— College of Physicians of London, the, 502; 
a ng da 230, 300, 698, 746, 823; vew regu- 
tions in the examinations, 298; presidency 


of, 459 

—— College of Surgeons of England, the, 427, 
580, 784, 936 ; examiners in anatomy and phy: 
siology at the, 21; the membership and fellow- 
ship of, 38; pass-lists of, 73, 112, 149, 189, 347, 
467, 584, 623, 664, 698, 746, 784, 823, 859, 897, 
936; examination questio-, 14, 586, 666, 702, 
768, * 938 ; the museum, 388; sclections at, 547, 
886, $25, 1004; tees a’, nd the conjoint 
scleme, 810; the © coset ob, 1 812; in Ireland, 
299, 574, 747, 813, 848, 888, #26, 972; pass-lists 
of, 35, 347, 785; voting by proxy at, ‘016 

—_ —— tener ed Veterinary Surgeons, 747 


, 537 

ed —_aae ‘for Incurabler, 700 

— London Ophthalmic Hospital Reports (re- 
view), 174 

—— Medual end Chirergica] Society, annual 
meeting of, 366 ; and x ¢ memorial, 342, 
366; presiaent’s addres:, 

— Medical Benevolent beet, 942, 1001 

— Surrey County Hospita', 303 

—— University of Ircisnd, 179, 656 

Rabeols, a few remarks on en epidemic of, 583 

Runcore, sanitary state of, 142 

Rasholme, seariet fever, 976 

Russie, di and trichinosis in, 68; diph- 
theria in, 14], 224; medico-sanitary news from, 
een eee cores and ~ yo yh in, 536, 616; 

t wo, 615; dici 


S50, 504 
Resin — of Naturalists and Medical 
Byer, ‘an J. R., typhoid fever, 30 


Sadler, obituary notice of, 35 
Basi holomes, 0 Oa gift 
St. ?, DS pom ‘a te, 


mpound + at, 
378 ; —. ‘roview), @0 . 
Bt. Giles’s district, 4 in, 27 
St. Moreen Home for Inebriater, Kennington- 


park, i44 
pop wah Eee Association, 310, 544, 620 
St. Mary, Newington, 4 
St. Mary’ ‘8 Hospital, ‘ny Medical School, 893 
St. Petersburg, heal b of, 659; typhus in, 472 
Satieyie neal satinien 1 824, 940 
te =, 540, 582, > 
——> of code, effects on the heart, 38 
Salicylates, the, in acute rhemati+m, 95, 838, 887 
Salicylic acid, pote on the danger atteuding the 
use of, in acute rheumatism, 
Salivary fistula, traumatic, t-ea ment of, 2-8 
Samaritan Free Hospiral, 335 
Sandown, bealth of, 937 
8 b, Dr. H., religious liberty in Turkey, 697 
er, Dr. A, ‘stamping vut of ringworm, 425 
‘eombin stion, threatened dissolution of 











a, 974 
— slation, 978 
—— organisation of nations, the, 532 
—— Partingtons and Partiugtouianiem, 723 
Sark, medical destitution in, 66/7 
Satehell, Mr. W. M, chronic meningitis with 

osseous Gevelopmeut of the dura mater, 622 

Savage, pon a Neh Be ———_—- bephrowwmy, re- 


— mans Des J., tranverse depressions on the nails, 


Seaip, congenital disesse of, aud on keloid, report 
of committee on, 

Scarlatina, puerperal fever, erysipelas, and cer- 
tain other te = np ery istical indications 
of a relationship between, 685 

Scarlatinal dropsy without albuminuria, 995 

—a 93; jon of, by milk, 179; 


sepruagenarian, 609 
Schosls es centres infection, 105, 177, 617, 





tation of the, 658 
Scott, Surg.-Msjor, the Bearer Corps in South 
Africa, 266 


Scurvy, ‘and the prop%sed Arctic expedition, 370, 
466, 409 ; in civil practice, 992 


from Lowestoft, 
Seaton, Dr. E. C., resignation of, 24; death of, 
1a; ae oe | notice of, 188 
——, Dr. 8 insanity caused by driok ? 426 
Sebaceous cysts in the sole of the foot, 1019 
a cartilage, dislocation of, 332 
sy Dr. B. H., the — fund, 387 
changes, so called, 33 
ae oe Mr. J., fatal Sosttyphiitie trem perforation 
of the vermiform appendix by an orange-pip, 
286 


Sewage, the trestment of, 69 

—— disposal, 193 

Sewer-air poisouing, 937 

Sewill, Mr. H , extracting teeth and putting them 
back in the jaw, 992 

Sharpey, Dr. W., 618; obituary notice of, 662 

Sheep-rot, 416, 545, 924 

Sheffield, enteric fever at, 615 

Shepherd, Dr. A. B., on some pvints in the dia- 
gvosis of phthiris, 10, 51 

Shorthouse, Dr. J. H., fogs, and how they may be | 


dispersed, 350 

Shre: sbury, health of, 928 

Sibbald, Mr. T., a peculier medicament, 430 

Sick Children’s Hospital, 617 

—— prupere, a grievance of, 502 

sickress aud , 339 

Sinclair, Dr. R., the alkaline, salicip, and salicy- 
late of soda treatment of acute rheumatism, 201, 
244, 281, 425 

Sisterhoods, 39 

Skin diseases, memoranda on, 601 

Skull, fracture through base ef, recovery, 362 ; 
fracture of, recovery, 611; fractured, with sym- 
ptome simulating drank+nnese, 800 ; compound 
comminated fracture of the, 950 

Supine girl of Tarville, the, ‘923 
Slesser, Dr. C, {ntussusception of the cecum, 75 

Sliding seats, 535 

Sma!l-pox in the United States, 114; in London 
io 1879, 14, 200, 461; at Bath, 105, 186, 220, 
226, 344; stamped out, 875; in the Metro liran 
Asylums Board Hospitals, 455; hospitals, 787, 
818, 853, 983 

Smith, Vr. H., tobscco-emokirg, 984 

on" Dr. R., constipation and its treatment, 


——, Dr. 8., Msnual of the Principles and Prac- 
tice of a Saree? (review), 7= 


——, Dr, W. J., the operation of tarning in 
midwifery, 545 
—, br W , the weather in the Riviera, 


——, Mr. A., ringworm, 52, 126, 163, 662 
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